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EDITORIAL 


Teaching and Learning | 


It is no doubt true that this subject has been worked overtime but 
it is equally true that it will still bear repetition and it may be hoped, 
do some good. At any rate there is always something new to bring 
it back to mind. 

Young people become interested 
in what is taught 

when they see its relevance 
to the thing they are doing. 

These lines and the following are responsible for this reiteration of 
an old and perhaps time-worn subject—or is it time worn? 

University announces a course in 
clinical occlusion. 

Immediately the question is posed, what is “clinical occlusion”? The 
author and teacher goes on to say, “A course designed to present the 
fundamentals of occlusion in relation to the physiology and pathology 
of the periodontal supporting tissues.” 

This teacher has meant well by his students, and it is not difficult 
to grasp his meaning. He is no doubt a good clinical teacher. But 
teachers of today must be more than good dentists, or dentists able 
to demonstrate on the clinic floor. They must use proper terms, properly 
used and demonstrate mental as well as digital skill. 

What is “clinical occlusion”? Isn’t a study of occlusion in relation 
to “physiology and pathology,” abstract, i.e., a relative study of the 
sciences per se, rather than technical or clinical? Isn’t the term “perio- 
dontal supporting tissue” ambiguous? Shouldn’t either “periodontal” or 
“supporting” be omitted? Wouldn’t the announcement be in better form 
somewhat as follows? 

University announces a course of study in Occlusion, in 


its clinical aspect, in relation to physiological and pathological conditions of the 
supporting tissues of the teeth. 





This announcement further augurs the earnestness of this teacher and 
no doubt his school to correlate more thoroughly clinical teaching with 
the studies in basic sciences. It is another manifestation of the need 
of more study in the field of Nomenclature. But in the meantime, why 
not devote some time to a study of what we say, how we say it, and why? 








TEACHING ORAL DIAGNOSIS 


LESTER W. BURKET, D.D.S., M.D., Sc.D.,1 Philadelphia 


With the general recognition of dentistry as a health service pro- 
fession and the broadening of the scope of dental services, the importance 
of didactic and clinical instruction in oral diagnosis has assumed in- 
creased importance in the dental school curriculum. In 1944, O’Rourke? 
gave oral diagnosis a weighted average of 8 as compared to 12 for 
operative dentistry and 20 for prosthetic dentistry. It had the highest 
weighted average of any clinical subject except the two named. While 
there is general agreement concerning the desirability of including this 
subject in the curriculum, the teaching of oral diagnosis has always 
been characterized by great variations in the quality of instruction and 
in the technics employed. It is probably one of the poorest taught 
clinical subjects. 

I will not attempt to formulate any definite course content or plan 
for the teaching of this subject which would be applicable or even 
acceptable to all schools. I will re-emphasize some of the problems 
involved in its presentation and describe some methods which have 
been used in an attempt to achieve these difficulties. I hasten to say 
that some of the ideas do not find complete expression in the functioning 
of the oral diagnosis clinic at the Dental School, University of Penn- 
sylvania, because of lack of facilities and personnel, but they are con- 
sidered to be desirable for effective teaching. 

The general objectives of the teaching of this subject have been listed 
in detail in the report of the subcommittee on the teaching of oral 
diagnosis which was presented to this association in 1946.* It was my 
privilege to serve on this subcommittee with Doctors Ziskin and Blevin. 
During the interval since this report was published, the general objec- 
tives for the teaching of oral diagnosis have not materially changed, 
but new methods and technics for achieving these objectives have been 
developed. The emphasis in this paper will be placed on a discussion 
of some of these technics and methods. 

One of the main objectives in the teaching of oral diagnosis, and 
perhaps its chief justification for consideration as a separate course 
in the dental curriculum, is to encourage the student to think of the 


1Dean and Professor of Oral Medicine, School of Dentistry and Graduate School of Medicine, 
University of Pennsylvania, Philadelphia, Pennsylvania. 

20’Rourke, J. T.: Survey of Dental Schools by the Council on Dental Education—Teaching of 
Clinical Subjects, Proc. Am. Assoc. Dental Schools, 21, 206; 1944. 

*Ziskin, D. E., Burket, L. W., and Blevins, J. C.: Teaching of Oral Diagnosis to Dental Students, 
J. Dental Education, 10, 61; 1946. 
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patient in terms of a biologic unit, rather than a series of holes in the 
teeth or gaps in the dental arch. The clinical instruction in this subject 
also affords the student a much needed and valuable experience in 
patient management and patient education,—important phases of suc- 
cessful practice which are likely to be neglected in the “treatment” 
clinics in a dental school. It is particularly important that the student 
gain experience in the development of a favorable inter-personal relation 
with his patient, one which will win the patient’s confidence and create 
in him a desire to follow the recommended treatment. The clinical 
experience in oral diagnosis also furnishes the student experience in case 
presentation. It is not intended that this instruction supplant the teaching 
of diagnosis as applied to specific phases of clinical dentistry but rather 
that it integrates all the different phases of clinical dentistry which 
are required to establish the best possible oral health. 

Bunting* emphasized as long ago as 1924 the difficulty of teaching 
the student to consider his patient in terms of his state of health rather 
than as an animate repository for operative and prosthetic technics. 
All the sciences, biologic and preclinical, should be brought to a focus 
in the diagnosis clinic and applied to the living patient. Work in this 
subject thus serves as an excellent review of the first two years of the 
dental curriculum and offers an opportunity for the practical application 
of this knowledge to the understanding solution of clinical problems. 
In the diagnosis clinic we are not interested so much in the “how” of 
the corrective or surgical procedures as we are with the “what,” “when” 
and “why” of well planned and integrated treatment. The watchword 
of instruction in any diagnosis clinic might well be “why.” I like to 
emphasize the following additional points in the over-all presentation 
of oral diagnosis to my students: 

1. In oral diagnosis, our unit of treatment is the total patient and not the single 
tooth, 

2. There may be many forms of treatment but there is only one correct diagnosis 
and, 

3. Comprehensive diagnostic procedures furnish information to the dentist and 
education to the patient. 

The teaching of oral diagnosis presents some peculiarities and prob- 
lems not common to many other clinical departments. In most phases 
of clinical practice the student learns by a process of inductive reasoning 
in which a broad general knowledge is developed as the result of many 
operations or specific educational experiences. In oral diagnosis, how- 
ever, the procedures are largely deductive in nature, namely, the student 


“Bunting, R. W.: Oral Diagnosis in Dental Clinics, Proc. Am. Assoc. Dental Schools, 4, 82; 1924. 
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must attempt to make a specific diagnosis from a variety of signs and 
symptoms and data obtained from the clinical and laboratory exami- 
nations.® 

Instruction in the oral diagnosis clinic differs considerably from the 
other clinical services in the large number of the biologic and medical 
sciences which may have to be considered in dealing with a single 
patient, and in the unusual opportunity offered for correlating these 
with the patient’s chief complaint. Here the effect of the contemplated 
treatment on the general health of the patient is emphasized rather 
than the technical procedures which are required to achieve this result. 
Oral diagnosis is a difficult subject to teach well since it requires the 
detailed attention of the teacher with the students—a more or less 
continuous supervision which teachers are likely to evade. A good 
teacher in this subject should be well grounded in the preclinical sciences 
and have a good background in internal medicine. On the other hand, 
this course affords the teacher with initiative and imagination unlimited 
opportunities for presenting an interesting, instructive and professionally 
stimulating course. 

The students should acquire a complete familiarity with the normal 
appearance and variations of the oral structures during their clinical 
work in the diagnosis clinic. Demonstrations per se of the diagnostic 
procedures are not enough. These procedures must become so familiar . 
to the student that they form an unconscious routine, if not in actual 
operation at least in thought. Above all, the habits of intelligent ob- 
servation and interpretation of the data in terms of independent and 
logical reasoning should be encouraged in the students. 

Achievement in this subject should be judged more on the logic of 
the student’s reasoning in arriving at a diagnosis than on his ability 
to use the diagnostic tools such as the pulp tester, stethoscope, trans- 
illuminator, etc. It is very important that some definite diagnostic routine 
be established during the clinical experience in this subject since habits 
formed while in school may, with an intended emphasis on the word 
may, be carried over into clinical practice. 

It is an all too frequent experience of those teaching oral diagnosis 
to have the student demonstrate a good “examination knowledge” of 
this subject but to find that when he is assigned for clinical experience 
in the diagnosis clinic he appears to be “lost.” This “lost” attitude 
of the student may result from the different type of reasoning required 
in the diagnosis clinic from that to which the student has been previously 


®Hine, Maynard: Teaching of Oral Diagnosis, J. Dental Education, 9-10, 185; 1944-6. 





TEACHING ORAL DIAGNOSIS 71 


accustomed. The student has been taught to think from the “cause” 
of the condition to its “effect” during his instruction in the biologic 
and preclinical sciences. The approach in the diagnosis clinic is exactly 
the opposite since here the student must work from a group of signs 
and symptoms, the “effects” of the disease to the probable cause of 
the disturbance. The transition from the inductive approach usually 
employed in the biologic and preclinical sciences to the deductive 
approach used in the diagnosis clinic can be made easier by making 
greater use of the case history type of teaching in the preclinical in- 
struction. 

A brief review of some of the methods and technics employed for 
the teaching of oral diagnosis at the School of Dentistry of the Univer- 
sity of Pennsylvania may prove to be of interest and possibly of value 
to those responsible for the instruction of this subject. 

Didactic instruction in oral diagnosis is begun during the last trimester 
of the second year and it continues throughout the third year and the 
first trimester of the fourth year. The timing of this course in the 
curriculum is integrated with the instruction in bacteriology, oral pathol- 
ogy and internal medicine. These courses should precede or be presented 
concurrently with the lectures in oral diagnosis. 


The student is first acquainted in the lectures with the dentist’s re- 
sponsibilities in diagnosis; his responsibility to society, to his patient, 
to his profession, to the other health services and his legal responsibility. 
The case finding opportunities and responsibilities of the dentist are 
emphasized, not only the early recognition of precancerous or malignant 
lesions of the oral tissues but especially the early recognition or suspicion 
of the common cardiac disturbances, nutritional deficiencies or the dis- 
eases of metabolism. The student is taught the correct technics for 
using the different tools for diagnosis, and what is more important, 
indications for the use of these aids and the proper interpretation of 
the results. The various diseases peculiar to the oral structures and the 
oral localization of general disease states are presented in a systematized 
manner. Instruction in internal medicine for dental students is given 
under the supervision of the department of medicine of the School of 
Medicine. 

An attempt is made to make the didactic instruction in oral diagnosis 
realistic, in the sense that repeated emphasis is placed on the common 
clinical conditions rather than on rare diseases seldom seen in practice. 
It has always been my contention that it is more important to the patient 
for the dentist to realize what he doesn’t know, rather than to attempt 
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to spend unnecessary time memorizing the clinical features of many 
rare diseases. 

The didactic instruction in diseases of the mouth and the general 
orientation in diagnosis is best given in the form of lectures and the 
extensive use of visual aids before the students are assigned in the 
diagnosis clinic. The student can learn about many of the less common 
diseases during his service in the diagnosis clinic or by means of the 
case history teaching technic, assigned reading, or the actual presentation 
of patients at seminars during the fourth year. The importance of de- 
veloping a routine diagnostic procedure should be emphasized throughout 
the didactic instruction. This can be effectively presented by utilizing 
the case history technic which illustrates clearly the importance of a 
set diagnostic routine for making a correct diagnosis. 


It would be ideal if one could demonstrate or show a patient with 
oral manifestations of each disease; however, this is impractical. It 
would require almost the entire lecture hour for each member of a 
large class of 90-140 students to examine even hurriedly a patient’s 
mouth. It would also be difficult to obtain the patient’s cooperation for 
a lengthy examination of this nature. Perhaps the greatest difficulty 
in supplementing the lectures with illustrative clinical material is the 
unlikelihood of finding a patient exhibiting the characteristic symptoms 
of lesions when the lectures are given. The organization of the didactic 
instruction in a logical progression from the simpler and more common 
conditions to the more difficult diagnostic problems has necessitated 
the replacement of actual patient presentation by visual aids (Koda- 
chrome slides) and the case history technic. When the slides are shown, 
emphasis is placed on the variability of the appearance, symptomatology 
and sites of development of the disease rather than on the “classical” 
or “textbook” description of the lesion. The students are shown ap- 
proximately 100 examples of each of the common oral diseases. This 
affords a visual experience far greater than that which could be obtained 
from the examination of a single patient. 

In addition to the visual aid material used in the classroom teaching, 
the department has a film library of over 200 slides with an accom- 
panying syllabus. This syllabus reviews the case histories of the patients 
illustrated by the slides, it describes the procedures employed in arriving 
at the diagnosis, discusses the differential diagnosis and also lists refer- 
ences for supplemental reading. An attempt is now being made to 
include photomicrographs illustrating the characteristic histopathologic 
findings of the common oral diseases. The slides in this film library 
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are indexed and cross-indexed so they can be used to study the clinical 
manifestations of any particular disease or they can be used to 
study diseases affecting the different oral tissues. A small projector 
is available in a darkened area of the library for viewing these slides. 
Slides from the library collection as well as slides not previously seen 
by the students are used extensively for examination purposes. This 
film collection and the accompanying case histories have been found 
to be a very useful adjunct to the didactic and clinical instruction in 
oral diagnosis. The student reaction to the film library, judged by its 
frequent use and the freedom from lost or damaged slides, has more 
than justified the time and labor required to organize and maintain it. 

The students are also acquainted in the lectures with the general 
procedure in the oral diagnosis clinic prior to their assignment and 
their role in the operation of this clinic. It is highly desirable to have 
a syllabus prepared outlining the objectives of the clinical teaching in 
oral diagnosis, the clinical procedures and methods of evaluating the 
students’ performance in the clinic. The student’s clinical work is 
evaluated in the following areas: (1) promptness, (2) neatness, (3) pro- 
fessional attitude, (4) knowledge of the diagnostic procedures and (5) his 
ability to apply these procedures in caring for a patient. The preparation 
of such a syllabus requires considerable work but it will minimize 
the time spent by the instructor in answering the many inevitable ques- 
tions about clinic procedure. It has the additional important advantage 
of assuring those in charge of the clinical teaching that the established 
clinic routine will more easily be carried out by the part-time instructors. 

There are no requirements in the oral diagnosis clinic other than a 
specified number of hours’ attendance in the clinic and the preparation 
of a satisfactory case report. Assignments are made for mornings or 
afternoons for a one-week period. This permits the same student to 
see many of the patients who return to the clinic for further diagnostic 
procedures. Assignments on the basis of every-other morning or after- 
noon for a two-week period would be more desirable but they offer 
technical problems in scheduling, at least in our institution. The assign- 
ment in the oral diagnosis clinic follows the assignment in the roentgeno- 
logic clinic—thus permitting many of the students to follow the patients 
seen previously in the X-ray department. 

The student’s reaction to the clinical experience in oral diagnosis 
has been most encouraging. This may be due partly to the relatively 
short time usually scheduled for clinical experience in this subject and 
the possibility of finding some unexpected systemic condition or rare 
disease in the patients. 
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Every effort is made to have the clinical experience in this clinic 
simulate private office practice. The hygienist and student-hygienist 
who are assigned to this department introduce the student-dentist to 
the patient and seat the patient in the examining chair. The hygienists 
also assist in the sterilization of instruments, in making special examina- 
tions that may be required such as pulp testing and in recording the 
findings. 

A small, but well selected library is a part of the diagnosis clinic. 
This has proven to be most useful for effective and efficient teaching.® 
The library can be consulted by the student when he is presented with 
a group of signs and symptoms which are not familiar to him. The 
students are encouraged, and I might say required within reasonable 
limits of time, to make a probable diagnosis by reference to this library. 
This affords them valuable experience under supervision in using refer- 
ence material in solving a diagnostic problem. What is more important, 
it gives the student confidence in his ability to solve many of the diag- 
nostic problems which he will encounter later in private practice by 
consulting reference books. A working library in the diagnosis clinic 
also permits a re-examination of the patient after the diagnosis is made, 
to determine whether there exist other signs or symptoms characteristic 
of the patient’s disease in addition to those already recognized. This 
library also furnishes the student with something to do when there is 
a scarcity of patients. The “on the spot” use of reference texts from the 
library in a diagnosis clinic has been an important aid to the clinical 
teaching of this subject. 

Two: frequent and usually justifiable criticisms of many diagnosis 
clinics are (1) the lack of emphasis on and appreciation of the general 
health service to the patient, and (2) the final diagnosis, which is often 
determined some time later, is not always known to the student who 
first examined the patient in the diagnosis clinic. I have several sugges- 
tions which might partially overcome these criticisms. 

A true health service to the patient requires something more fore- 
seeing than the mere detection of carious areas in the teeth, or condemn- 
ing teeth for extraction or replacing lost members of the chewing 
apparatus. This evaluation of the general health status of the patient 
has long been a difficult problem in oral diagnosis." This is a time 
consuming procedure and it is one which is not particularly interesting 
to most students. As a result, the record of the past medical history 


*Cook, T. J.: The Clinical Teaching of Oral Diagnosis, Proc. Am. Assoc. Dental Schools, 16, 124; 
1939. 

™Wahlquist, H. F.: Oral Diagnosis from a Medical Point of View, Proc. Am. Assoc. Dental Schools, 
9, 346; 1932. 
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of the patients, or the review of various organ systems, consist usually 
of a rapid and uninspired battery of questions asked by the student 
or intern. The answers to these questions can seldom be read and they 
are rarely evaluated critically. 


It is obvious that some reasonably effective general screening technic 
should be devised since it is recognized that a great percentage of the 
patients in private or clinic practice is composed of those who require 
(or desire) relief of pain only or the simplest restoration of function. 
While these patients usually do not require extensive diagnostic pro- 
cedures or detailed medical histories, a brief informative health evalua- 
tion is essential in order to discover individuals who may have systemic 
conditions which may modify the contemplated dental services or con- 
ditions which may require prompt medical treatment before the dental 
services. 

The general health status of the patient can be evaluated without 
making:a second-rate physician out of the dentist (or dental student) 
and without usurping any of the prerogatives of the physician. All 
fourth-year students of dentistry, who have received good instruction 
in internal medicine, have the necessary theoretical background to make 
this evaluation. Technics have been developed, in medicine which lend 
themselves admirably to such a health status evaluation by the dentist. 

The Cornell Medical Index-Health Questionnaire® ® has been shown 
to be most useful in collecting significant medical and psychiatric data 
at a great saving of the physician’s time. This questionnaire consists 
of a series of 200 questions covering the different organ systems, in- 
cluding a large group: directed towards the collection of data pertaining 
to the psychiatric state of the patient. This completed questionnaire 
is then reviewed by the physician and additional information is obtained 
from the patient about the “yes” answers on the questionnaire. A recent 
report has definitely established the high accuracy of this method of 
general health appraisal, even when reviewed by medical interns and 
less highly professionally trained personnel. In no sense does this 
technic permit an automatic diagnosis, but it does indicate the general 
anatomic area of involvement and the nature of the disease in far 
greater detail and accuracy than the usual routine history taken by the 
average medical intern. It compares favorably with the findings obtained 
after detailed diagnostic study in a hospital. 

For the past 27 months, a modified and greatly condensed health 
questionnaire, patterned along the Cornell Medical Index (C.M.I.) has 


*Brodman, Keeve et al.: The Cornell Medical Index, J.4.M.A., 140, 530; 1949. 
*Brodman, Keeve et al.: The Cornell Medical Index—Health Questionnaire, 7.4.M.A., 145, 152; 1951. 
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been used in the diagnosis clinic at the School of Dentistry, University 
of Pennsylvania. This modified questionnaire was devised with the 
cooperation and helpful suggestions of the physicians who teach in- 
ternal medicine to the dental students.’° 

This questionnaire is filled out by the patient while he is waiting 
to be examined in the diagnosis clinic. Since the questions relate to 
symptoms, and do not employ highly technical terms, the average patient 
who can read is easily capable of completing the form. The completed 
questionnaire is then reviewed by the student and additional questions 
are asked about all “yes” or supposedly significant answers. The in- 
structor in the diagnosis clinic then reviews the questionnaire with the 
student, and indicates his review and evaluation by initialing the sheet 
under the student’s signature. This furnishes a reasonably thorough 
appraisal of the past medical history and health status of the patient. 
It is an especially valuable technic for general case finding. 

If medical conditions are suspected or known to exist which might 
modify the usual treatment planning, one of two procedures is followed: 
(1) the patient’s physician is consulted and a written authorization for 
treatment is requested or (2) a red star is placed on the history and 
the medical condition (diabetes or recent coronary artery disease) is 
noted on the chart. Obviously patients with painful dental conditions 
are treated at the discretion of the dental examiner. 


The patient acceptance of the questionnaire technic has been excellent. 
Many members of the diagnosis and oral medicine departments are 
using it in their private practice. This shortened health questionnaire 
for dental patients certainly does not supplant a careful and time- 
consuming history taken by a skilled historian, but it has proven to be 
a very effective method of evaluating the health status of dental patients. 
I am somewhat concerned whether we shortened the C.M.I. too much 
and whether the original questionnaire would not furnish us better 
information. Some of the questions pertaining to the psychiatric status 
of the patient could be advantageously replaced by questions more 
strictly pertaining to past dental services. Questionnaires of any kind 
have their limitations but I would encourage those concerned with the 
clinical instruction in diagnosis to experiment with this technique. 

Another major problem in the teaching of oral diagnosis is how to 
obtain a better follow-up of the patients whom the student examines 
during the time he is assigned in the clinic. In some dental schools, the 


*°At present this technique is being used in eight dental schools in the United States and four in 
Canada and South America. 





TEACHING ORAL DIAGNOSIS 77 


student is assigned to the patient at the time he examines him. This 
procedure is most practical in schools with relatively small classes. There 
are many advantages to this method but it presents serious problems 
from the standpoint of the assignment of patients to students who 
require certain types of clinical experience. The case report technic 
is another method for obtaining a follow-through of the more interesting 
patients who present diagnostic or treatment problems when seen in 
the diagnosis clinic. It is applicable regardless of the size of the class. 
In addition to permitting a review of the different steps in diagnosis 
and the integration of the over-all treatment planning, this technic 
furnishes the student valuable experience in the mechanics of writing 
a case report which might be suitable for publication. Patients presenting 
difficult diagnostic or treatment problems, uncommon diseases, or what 
is equally important a typical example of a disease, are assigned to the 
student who is on duty when the patient is first seen in the clinic. 
This report constitutes one of the student requirements in oral diagnosis. 
The preparation of the case report closely follows the book on medical 
writing by Morris Fishbein, but a special syllabus has been prepared 
to aid the student in writing this case history. The better case reports 
are presented at seminars in the fourth year) or published in one of 
the local dental journals. A large segment of the study body takes a 
real interest in their case reports. 

In summarizing, it can be said that the didactic and clinical teaching 
of oral diagnosis places greatest emphasis on the patient rather than 
on the specific oral disease or the technics which might be required to 
correct the effects of the disease. An attempt is made to select the 
types and sequence of clinical services in terms of the greatest health 
service to the patient. The diagnosis clinic furnishes the student an 
excellent opportunity to integrate in clinical practice the knowledge he 
acquired in the biologic and preclinical sciences. It furnishes, moreover, 
an excellent and much-needed experience in developing a favorable in- 
terpersonal relation between himself, the student dentist, and the patient. 
It is also one of the best places for gaining experience in patient educa- 
tion technics and in case presentation, and the proper and desired 
orientation of the patient towards the corrective treatment which may 
follow. Like all educational activities, there are many ways of achieving 
a given objective. The technics described in this short paper may turn 
out to be a complete failure in some schools but I at least hope that 
some of the ideas expressed in this paper may be of value to others 
teaching this subject. 








THE CLINICAL RELATIONS BETWEEN THE ORAL 
DIAGNOSIS AND RESTORATIVE DEPARTMENTS 


JAMES T. GINN, D.D.S.,1 Memphis 


Although much has been written on the subject of oral diagnosis 
and its proper position and function in the dental curriculum, no 
standardized plan has been devised which will be equally satisfactory 
under the varying plans of clinical instruction in use in different dental 
schools. It is a well-recognized observation that the methods by which 
any goal in dental education may be achieved will vary from one school 
to another and may change from time to time in the same school. With 
appreciation of the diversity of human values and recognition of the 
magnitude of human experiences, it is not surprising to find such a wide 
variation in opinions regarding the methods of correlating oral diagnosis 
with the restorative departments. 

Diagnosis is the determination and logical appraisal of conditions 
found during the examination as demonstrated by signs, symptoms and 
characteristics of disease processes. “Diagnosis implies an understand- 
ing of disease processes, their sites and their causes. Only by skill in 
obervation, and interpretation in the light of knowledge and experience 
only by exercising care and patience and by cultivating wisdom and 
judgment can one achieve the ability to diagnose disease.” 

It is generally agreed that the oral diagnosis department should play 
an important role in the education of the dentist, for it should be the 
“core of the dental curriculum.” It is the obvious department for in- 
struction in case history, in thorough examination methods and in the 
practical application of laboratory methods. It is the department in 
which the student should be instructed in the proper reception and 
management of the patient, in the techniques and procedures of obtain- 
ing the necessary data in a systematic manner, in the asking of leading 
rather than misleading questions of the patient and in developing in the 
student habits of methodical thinking and inductive reasoning in arriving 
at a correct diagnosis. 

Oral diagnosis deserves a high position among the clinical disciplines 
in dental education, for “it is generally agreed that the weakest link 
in dental education today is instruction in diagnosis and treatment 
planning.”*® This situation is due to a number of factors, among some 

*Dean, University of Tennessee, School of Dentistry. 

*Cohen, Henry: The Nature, Methods and Purpose of Diagnosis, Lancet, 1, 23-25; Jan. 2, 1943. 


*American Association of Dental Schools: A Course of Study—Report of Curriculum Survey 
Committee; 1935. 
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of the more important ones the following may be mentioned: (1) there 
is much confusion in the minds of the staff of some schools as to what 
should be accomplished by the department; (2) there is no clear-cut 
outline to follow in accomplishing the desired end; (3) too often the 
subject is taught as a piecemeal, hit-or-miss discipline by the various 
clinical departments in the school; (4) “Doubtless oral diagnosis is the 
most difficult phase of dentistry to teach in an adequate manner.””* 

In view of the unsettled problems and wide difference of opinion 
regarding some of the basic questions contingent upon the proper 
function of the diagnosis department, it would be impossible to organize 
a department which would be universally accepted as approaching the 
ideal. However, every effort should be directed towards a goal that 
will lend itself to the education of the student and service for the patient. 

There is no clear-cut line between the department of oral diagnosis 
and other clinical departments. Because of its position in relation to 
the restorative departments, it should serve as a coordinating and 
correlating medium between them. It should assume the responsibility 
for the interdigitation of technical procedures and project in the mind 
of the student a complete picture in the rehabilitation of the mouth as 
a whole and prevent the various types of restorations from appearing as 
isolated operative procedures. 

It is agreed that a formal course in the subject should be included 
in the curriculum. “A definite understanding should be reached with 
the departments teaching the various phases of clinical dentistry as to 
the scope and objectives of the didactic course in oral diagnosis. The 
clinical departments may assume responsibility for instruction in defini- 
tive diagnosis and treatment planning in their respective fields. However, 
it would be desirable to staff with competent men an oral diagnosis 
department which concerned itself with detailed consideration of symp- 
tomatology and therapy. Such a plan might contribute much toward 
coordination and integration of the teaching of the various phases of 
clinical dentistry. No subject in the curriculum is better suited to a 
cooperating teaching experiment than Oral Diagnosis.”* 

It has been suggested that if teachers from other clinical departments 
were assigned to the oral diagnosis clinic for a period of time, on a 
rotating system, this might result in a more thorough interdigitation of 
the restorative departments with the diagnosis department. After such 
an experience the teachers would have a broader concept of dentistry 


“Hine, Maynard K.: Teaching Oral Diagnosis, J. Dent. Education, 9, 185; Feb., 1945. 
®Ziskin, Daniel E.: Teaching Oral Diagnosis to Dental Students, J. Dent. Education, 10, 61; Dec., 
1945, 
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and would consequently cooperate better with other clinical depart- 
ments. We have tried the plan of assigning instructors from the various 
clinical departments one day each week to the diagnosis clinic. This 
procedure has not proven as satisfactory as had been anticipated, mainly 
because very few of the instructors demonstrated any enthusiasm in 
this procedure. The assignment became a routine chore rather than an 
interesting challenge. 

It is recognized that the student should be given experience in the 
oral diagnosis clinic. A definite number of hours, arranged in con- 
centrated periods, should be assigned for this phase of his training. This 
will give him the opportunity to study a wide variety of cases. 

For purposes of this discussion, patients that come to the dental clinic 
might be placed into three broad categories: (1) emergency cases, 
(2) routine cases, and (3) special cases. When an emergency case 
enters the diagnosis clinic, the student assigned there gives the patient 
a preliminary examination. This procedure serves the purpose of de- 
termining if the patient is to receive only emergency treatment. At this 
time the patient should be impressed with the fact that further treatment 
is indicated and the necessity for same. This is an excellent procedure 
in the training of the student, for it gives him experience in teaching 
dental health education to his patient. The case is verified by the in- 
structor and routed to the proper department for treatment. 

When the routine case comes to the clinic, the patient is usually 
seeking complete dental service. This group of patients makes up the 
greater percentage of clinical practice in the school clinics and in the 
private office. A brief history is taken, thorough examination executed, 
charting is done and radiographs are taken. A general treatment plan 
is drawn up which may or may not be noted on the patient’s record 
form. Even though other clinical departments instruct the student in 
the necessary details of treatment in their particular field, it should be 
the duty of the oral diagnosis department to correlate all of these activities 
and give the student a comprehensive picture of each individual case. 
It is true that a certain amount of duplication results from the teaching 
of oral diagnosis as a separate entity, but such duplication and repetition 
can only improve the instruction and experience of the undergraduate. 

It should be pointed out here that this treatment plan is suggestive 
or tentative in character. The final plan of treatment must be approved 
by the staff of the department in which the work is to be performed. 
It is appreciated that no student enjoys the prospect of being handed 
a previously digested and recorded treatment plan, with no challenge 
whatsoever to his initiative and judgment. 
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After the tentative diagnosis and treatment plan has been discussed 
thoroughly in the diagnosis clinic, the patient is assigned to a student. 
The student studies the case in detail and formulates a plan of treatment 
and the order in which the various procedures are to be executed. He is 
responsible for the treatment of this patient, and he is required to give 
complete dental service. He is encouraged to seek advice and con- 
sultations freely with the staff in the clinical departments which are 
involved in supervising the treatment. 

A plan is worked out for the complete rehabilitation of the mouth, 
and this plan must be approved by the instructors involved in the 
treatment before any work is permitted on the case. It is suggested 
that in those border-line cases where there may be a difference of 
opinion concerning the types of treatment, it is better to keep the patient 
in ignorance until the treatment plan has been confirmed by the staff 
who will supervise the work. Otherwise, differences of opinion tend 
to undermine the confidence of the patient. 

To illustrate how this procedure may work in practice, let us suppose 
that a patient enters the diagnosis clinic. Upon examination by various 
means at our command, it is found that the patient presents dental 
caries, several missing teeth in each arch, an abscessed tooth and a 
mild case of periodontal disease. These findings are discussed thoroughly 
with the students assigned to the clinic, including a suggestive plan for 
the rehabilitation of the mouth. 

The patient is then assigned to a student who is to perform the 
work for this patient. He studies the case and records a treatment plan 
in detail. Briefly, his plan is to treat the periodontal condition, followed 
by root canal therapy, operative dentistry and partial dentures. The 
patient is taken to the department of periodontology for approval and 
then to the endodontia department. The instructor in endodontia ap- 
proves the work, provided the instructor in partial denture prosthesis 
approves the use of this tooth as an abutment for the appliance. How- 
ever, the instructor in partial denture prosthesis does not approve this 
procedure. He recommends the extraction of the tooth and so indi- 
cates it at this time. The patient is taken to the surgery department 
where the tooth is extracted. The treatment is carried out in the 
sequence planned. Thus, in such a complicated case only three con- 
sultations were necessary to reach an approved plan of treatment by 
the instructors whose responsibility is to see that the best possible 
service is delivered to the patient. In my opinion, consultation with the 
department of operative dentistry is unnecessary in this particular case. 
The number of consultations should be held at a minimum consistent 
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with a clear understanding of the case. To shift a patient from one 
department to another and back again many times is an admission of 
doubt, indecision and failure. This technique should be avoided, for 
it might create confusion in the mind of the student. 

It is appreciated that many questions might be raised concerning 
this theoretical case and the plan outlined in treating it. However, this 
plan of procedure places the responsibility on those instructors who 
will supervise the work. It has been my observation that responsibility 
creates enthusiasm, encourages independent thinking and stimulates in- 
terest in the task at hand. 

It is only natural that if full authority over treatment is exercised 
in each restorative department, it will result in the development of a 
more effective and efficient department. Otherwise, the department of 
oral diagnosis may encounter protest from the heads of the restorative 
departments. It is recognized that the instructor in oral diagnosis may 
create friction with other clinical departments, especially if the oral 
diagnosis department is permitted to exert full authority over treatment. 

It has been pointed out that the instructor in the oral diagnosis 
department must be a “super” dentist. That would be most desirable 
in all departments of our schools, but in my humble opinion it is just 
as important that the instructor in this department be “super” in diplo- 
macy and human understanding as in dentistry. 

There are dangers inherent in a curriculum which includes a depart- 
ment of oral diagnosis that exerts full authority over the technical 
procedures in the restorative departments. Such a plan weakens other 
clinical departments to the extent that the teachers may lose interest 
and degenerate into the position as “checkers.” This is especially true 
in operative dentistry, for the work in this department may become so 
time-consuming that there is not sufficient time for careful consideration 
of each case. There is a tendency for the department to follow the plan 
which may have been outlined in the oral diagnosis department. 

The special cases should be given more attention by the department 
of oral diagnosis. This group includes those cases which require a 
complete study, including laboratory examination, physical examination, 
analysis of diet, and others as the case indicates. These cases are 
assigned to senior students who are advised to use every means at their 
command to diagnose the case. After the case is diagnosed, the student 
should review the literature on the subject. The student presents the 
case at the weekly seminar, to which students and the faculty are in- 
vited. It is a decided advantage for the staff of other clinical departments 
to attend these seminars. It has been found that this results in a closer 
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working cooperative endeavor between the various clinical departments. 
After treatment of the special cases in the oral diagnosis clinic, they are 
then handled by the restorative departments in the same manner as 
the routine cases. The student who works up the case is urged to 
complete the case before graduation. 

The oral diagnosis department may serve as the center for “research 
activity” in the school. There is a wealth of material passing through 
the diagnosis clinic, and it should be collected for research and teaching 
purposes. “There is one danger, however, in this activity, in that the 
staff of the department may tend to retain all this material for its own 
use.”® This material should be made available to the staffs of all de- 
partments. 

In conclusion, it might be pointed out that the instructor in oral 
diagnosis is in a position where he may create a spirit of harmony and 
cooperation between his department and the restorative departments in 
order to facilitate consultations and smooth operation of the clinics. 
It is suggested that any member of the teaching staff who must dispense 
services should be given the prerogative to plan them. Conflicting 
concepts in teaching must be avoided since there is of necessity over- 
lapping of the material presented by the diagnosis and the restorative 
departments. It is well to point out to a student that there is more than 
one correct plan of treatment for most cases for it stimulates thinking 
and creates confidence. There must be a close cooperation between the 
department of diagnosis and the various clinical departments just as 
there must be a close coordination of the mind and hands in performing 
skillful technical procedures in dentistry. As Henry Ford once said, 
“Coming together is a beginning; keeping together is progress; working 
together is success.” 





Teacher Training Fellowships 


Teaching Training Fellowships are being offered by the American 
College of Dentists. Final plans have been made and anyone interested 
in teaching may address the Chairman, Dr. Harry Lyons, Dean, College 
of Dentistry, Medical College of Virginia, Richmond. Full details will 
be published in the June issue of the Journal of the American College of 
Dentists. 


*Bodecker, Charles F.: Oral Diagnosis, J. Dent. Education, 8, 244; Feb., 1944. 








METHODOLOGY IN TEACHING ORAL DIAGNOSIS 
AND TREATMENT PLANNING 


JAMES H. BURRILL, D.DS.,1 Chicago 


Oral diagnosis has advanced enough to the foreground in the last 
two decades to justify a separate teaching area. We know now that 
the field of diagnosis depends upon clinical and laboratory tests as 
well as clinical experience correlated with the accepted theories and 
proven facts before an accurate diagnosis, prognosis, and treatment plan 
can be formulated. Our main problem in teaching oral diagnosis and 
treatment planning is basically a reverse correlation of the students’ 
preclinical instruction. We must teach the students to start with the 
symptoms and find the etiology and thus work towards the diagnosis, 
prognosis, and treatment plan. In their preclinical training, they have 
started with the pathological conditions and etiology and then have had 
a smattering of the symptoms and treatment. As a broad example, 
most freshmen construct a full upper and lower denture before they 
have any visualization of an average healthy mouth and before they 
know how such a mouth might progress to the stage of full dentures. 
They place fillings in tooth models or extracted teeth before they know 
how or what to look for in regard to carious lesions. It is the basic 
function of the oral diagnosis department to help correlate what they 
have learned as it applies to the patients they see and will see in the future. 

Quoting from the “Report of the Curriculum Survey Committee of 
the American Association of Dental Schools,” published in 1935, “The 
course should, to a large extent, be based upon the instruction given 
in other courses of the curriculum. It should show the student how, 
in the solution of health problems, he can use the knowledge and ability 
which he has acquired in his previous studies. Much of the knowledge 
and many of the procedures employed in the examination of patients 
are taught in other courses, such as chemistry, bacteriology, physiology, 
pathology, radiology and operative dentistry, the acquisition of which 
precede the instruction in diagnosis. The course in diagnosis should 
correlate and teach the diagnostic use of the information gained in all 
subjects. The intention of the unified organization of instruction is not 
to detract from the other subjects of the curriculum as they are taught, 
but to coordinate and unify the various subjects so that the training 
of the student will give him a proper perspective. Is should help to subdue 
his tendency to over-evaluate the mechanical side of dentistry. 


*Chairman, Department of Oral Diagnosis, Northwestern University Dental School. 
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“In order to avoid any misunderstanding, attention is called to the 
fact that the course is designed purely as a training in diagnosis and 
treatment planning; and it, therefore, deals only with those evidences 
of diseases and disorders that are of diagnostic importance. For example, 
in this course the characteristic signs of dental caries are ennumerated; 
and means commonly employed for its recognition, such as the mouth 
mirror, dental floss, the radiograph, and transillumination, are described 
and the indications and technic for their use exemplified; but no dis- 
cussion of the etiology, pathology, usual course, termination, or detailed 
treatment of dental caries is undertaken.” 

Now, I do not believe that it is up to the department of oral diagnosis 
to take over all fields of diagnosis, irrespective of what clinical or 
preclinical departments previously handled this detailed teaching. But 
I do believe that the department of oral diagnosis should be set up to 
evaluate and channel, if necessary, the clinical cases to the proper de- 
partments, where a diagnosis would be made, such as periodontal cases 
handled by the periodontia department, surgical problems by the surgery 
department, prosthetic problems handled by the prosthetic department, 
and so on. It would then be the duty of the oral diagnosis department 
to correlate and evaluate all the detailed diagnoses into a complete 
diagnosis, prognosis, and treatment plan. In schools where, because of 
the physical plant, they are highly departmentalized, this offers more 
of a problem than in schools where the operating clinic is all in one 
or two large rooms. 

It might be said that ideally the department of oral diagnosis should 
include, as active members, a member from each of the clinical depart- 
ments, with the addition of a physician. Each clinical case would be 
carefully studied by this group. The student assigned to the case would 
be required to be present and all other students invited to attend such 
diagnosis conferences. Such a procedure would be impractical for 
most schools because of the increased load it would place on the de- 
partments sparing these men for such sessions. Therefore, we must 
set up our teaching area of oral diagnosis on the same basis as the 
other clinical departments. Let each department be responsible for the 
detailed teaching of diagnosis and treatment in its own field. This 
would leave to the department of oral diagnosis the original evaluation 
of each case, channeling each assigned case to the proper departments. 
It would leave to the oral diagnosis department the correlation and 
organization of the diagnoses into a logical treatment plan, based upon 
the various departmental diagnoses and recommendations. There are 
many cases that would not necessitate channeling to other departments; 
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such cases would be completed in the oral diagnosis department through 
the treatment plan. 

Set up on this basis it would be necessary for the department of 
oral diagnosis to teach, in lecture, mouth examinations, mouth charting, 
history taking, radiographic interpretation and the use of other diag- 
nostic aids available, such as laboratory tests and clinical tests. Also it 
would be the oral diagnosis department’s responsibility to emphasize 
and correlate what the student has learned in his preclinical courses. 
This would leave the detailed teaching of mouth lesions, and tumors, 
etc., along with their treatment, to the departments concerned. 

I believe that another one of our primary duties to the students is 
to try to teach them to consider the mouth as one unit in relation to 
the rest of the body, rather than to consider the mouth microscopically 
by each little operative procedure. Teach them to reason as to how one 
procedure related to other procedures will effect the overall outcome 
of the whole treatment, thus planning the various periodontal, surgical, 
operative, and prosthetic procedures in their logical and practical order 
on the treatment plan. Too much unnecessary work or the wrong 
type of work has been done because of the lack of regard for what 
has to be the end result of all the combined treatment. Too often there 
has been little thought given as to the work that would follow. A 
logical, practical and detailed plan of treatment based upon a careful 
examination and diagnosis is an absolute necessity. 

How are we to teach this area of dentistry to the best advantage? 
The most modern approved methods of teaching are ideal in teaching 
oral diagnosis. We should use such visual aids as the motion picture, 
of which we have too few, prepared photographic slides, and the opaque 
projector, which will project objects, charts, drawings, printed matter, 
and printed photographs. Add to this the lecture demonstrations, stu- 
dent working on student, and the practical clinical instruction, and you 
have the best methods of teaching. 

It is important that oral diagnosis be taught at the proper time. The 
department of oral diagnosis should have the first opportunity to contact 
the incoming clinic class before they enter the clinic for clinical ex- 
perience. At this time the use of clinical records, mouth charts, and 
symbols should be taught. This can be done to the best advantage 
by using the opaque projector which will show the actual records and 
charts used in the clinics. By such means each chart and record can 
be shown and discussed. This will also serve to orient the student in 
the clinic routine and procedure. The next important step would be 
the teaching of careful mouth examination. This can be done by showing 
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movies of the actual technique, followed by the students examining 
and charting each others’ mouths in the same manner as they will their 
patients’ mouths. 

The teaching of radiographic interpretation should follow. This can 
be done by the projection of mounted radiographs showing the actual 
examples of carious lesions, recurrent carious lesions, bone resorption, 
apical pathology, and other conditions. I have found that radiographic 
examples of poor dentistry and what follows such dentistry has a 
definite teaching value. The teaching to this point should be accom- 
plished before the student starts his clinical experience. 

The evaluation, repetition, and correlation of preclinical teaching can 
be done at this time and after the student has begun his clinical ex- 
perience. This would include showing and discussing mouth lesions, 
tumors, and other abnormalities. 

The discussion of the use and limitations of laboratory tests, clinical 
tests, and other diagnostic aids can also be carried out after the student 
has started in the clinic. This can be done by the use of visual aids 
and demonstrations. This should be accomplished by the end of the 
first quarter or semester of clinical experience. The clinical instruction 
will be simplified if this is done and more clinical time will be left 
for individual instruction on each case. 

The method of clinical instruction in oral diagnosis would have to 
conform with each school’s facilities. However, there are basic methods 
that can be used in this type of practical instruction. The most im- 
portant, I believe, is that of having the student take on the burden of 
responsibility by carrying each of his cases up through the planning 
of the treatment. At this point, supervision by a member of the oral 
diagnosis department is necessary, checking the work at this time and 
pointing out any omissions or mistakes in the examination, diagnosis, 
and treatment plan, in this way placing the responsibility on the indi- 
vidual student and forcing the student into the position of gaining more 
confidence in his own judgment. If this is not done, many students going 
into private practice will have to make a difficult transition. 

As an example of how this can be done, I would like to show the 
methods I have devised for such procedures now in use at Northwestern. 

The cases that require only a routine careful examination, diagnosis, 
and treatment plan, where no particular conflicting problems arise, are 
handled by the student and the oral diagnosis department. In cases 
that offer more difficult and conflicting problems, and need added 
consultation with any particular department or departments, the student 
is issued a consultation card. (Figure I.) He then takes his patient 
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to the indicated department for a consultation on the case. The in- 
structor consulted discusses the case with the student and writes his 
recommendations on the consultation card. The student returns with 
the patient to the oral diagnosis department where the recommendations 
are considered and the treatment plan arranged accordingly. This is 
done for three reasons: first, it unifies the inter-departmental teaching; 
second, it gives the student opportunity for more than one opinion 
on such cases, and third, it teaches the student to consider the whole 
mouth as a unit. 

The accompanying chart will show how this is accomplished. (Figure 
II.) All patients have to be registered before any work is done. Patients 
that need only extractions or emergency treatment are sent to surgery. 
Other cases are assigned to students according to their needs. The student 
obtains radiographs, cleans and scales the teeth, examines and charts the 
mouth carefully, making a tentative treatment plan. He then returns with 
his patient to the oral diagnosis department where his diagnosis and treat- 
ment plan are checked by one of the instructors. If the case is uncom- 
plicated the instructor approves, or amends and approves, the diagnosis 
and treatment plan and the student takes his case to the periodontal 
clinic or operative clinic and starts the work. If the case is one requiring 
consultations, the instructor initials the consultation card and the student 
then takes his records and patient to the departments indicated by the 
instructor in oral diagnosis. After the consultation the student with his 
patient returns to the oral diagnosis department where the final diag- 
nosis and treatment plan are made. The student then begins his treat- 
ment of the case. 

Cases that present still more serious problems are carried as what 
we term diagnosis specials. In addition to the radiographs, careful 
mouth examination, and charting, the student makes study models. These 
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are presented to the oral diagnosis department where the mouth examina- 
tion and charting are checked for omissions or errors. The student is 
then given the diagnosis forms (Figure III, pp. 91-96) and he writes up 
his case on page 4 of the form, considering all present fillings, recurrent 
caries, defective fillings, new carious lesions, abnormal bone condition, 
abnormal gingival conditions, and other evident pathological condition, 
systemic or local, and any malposed or missing teeth. He then outlines on 
the back of page 4 (Figure III) the plan of treatment that in his judgment 
is the best plan to follow. This write-up is checked by the oral diagnosis 
department. When this is done the student has conferences with the 
various departments that will be concerned in the treatment of the case. 
It is in these conferences that the final recommendations are made and 
are written into the diagnosis form under the space marked instructors- 
remarks. This gives the student the opportunity to see if and where 
he was wrong. The final treatment plan is then arranged by the student 
and checked by the oral diagnosis department. By having the student 
shoulder the burden of responsibility, we are approaching close to the 
basis of actual private practice. Also, we have a means of emphasizing 
and correlating what he has learned. 

I would like to emphasize that it has been through the fine cooperation 
of the several men in the several departments that this experiment has 
been successful. 

Each completed case is again checked clinically and radiographically. 
If all work is completed satisfactorily, the patient is dismissed and the 
patients’ records are placed in the recall file where they are kept five 
years from the time of completion, or five years from the time the last 
visit or recall check-up. 

In conclusion, let me state that I do believe that oral diagnosis’ 
greatest responsibility to the student is that of constant correlation of 
his preclinical and clinical learning of diagnosis in all fields. It is not 
the responsibility of the department of oral diagnosis to teach the de- 
tailed diagnosis in each field of dentistry, but to emphasize and correlate 
the teachings in the several fields. 
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Place Assignment Slip Here: 
Chart mouth carefully after prophylaxis. 
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DIAGNOSIS SPECIAL 


The Diagnosis Special is intended as an educational exercise which gives emphasis to 
thorough diagnosis and careful treatment planning. Diagnosis is one of the most 
difficult phases of dental practice. We cannot treat a case efficiently unless we have 
the ability to make an accurate diagnosis. 

Each senior is expected to select two cases which present a variety of complicating 
factors. One case should be basically prosthetic and one case basically operative and 
periodontal. Both cases selected should be carried to completion, if practical, but one 
case must be finished according to plan. Extra credit will be given on the completion 
of both cases when they are presented for review. 


The Oral Diagnosis Department will approve the selection of the cases to be used 
and give advice on the preliminary planning and procedure. All consultations and 
reviews will be done by appointment only. Each consultation will be indicated by the 
Oral Diagnosis Department or as deemed necessary by the instructors consulted. All 
items designated by the Oral Diagnosis Department must be carried out as directed. 

Be sure that you are familiar with the instructions and procedures set forth before 
going ahead. Take sufficient time to make a careful clinical and radiographic examina- 
tion. Think through each phase of the diagnosis. Approach the case as an exercise 
intended to sharpen your powers of observation and reasoning. Consider the cause 
behind the development of each of the various manifestations that are present and 
how its treatment will affect the overall treatment of the mouth. Be prepared to 
explain why you advocate a particular type of treatment. 

Make the clinical examination in an orderly sequence. A hurried survey of the 
mouth does not constitute an examination and a cursory consideration of the findings 


does not constitute a diagnosis. After the completion of the diagnosis and consultations, 
plan each step of the treatment in logical order of sequence. 


ORDER OF PROCEDURE FOR DIAGNOSIS SPECIAL 
FOLLOW THIS ORDER OF PROCEDURE! 


1. Select case with the approval of the Oral Diagnosis Department (two cases to be 
done). 
. Have Full-Mouth Radiographs (and interproximal views when indicated). 
. Complete prophylaxis. 
. Study models of the case (when indicated). 
. A careful and complete clinical and radiographic examination and charting using 
Black’s symbols and codes. 
. Have write-up of Diagnosis checked by Oral Diagnosis Department before con- 
sultations. 
. Consultations in order recommended by the Oral Diagnosis Department. 
. The completion of the treatment plan in the Oral Diagnosis Department, after 
all consultations are completed and treatment plan written. 
. The review of the case in the Oral Diagnosis Department following the completion 
of all the work outlined in the treatment plan. 


Ficure Ill, page 2 
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DIAGNOSIS SPECIAL 
THE DEPARTMENT OF ORAL PATHOLOGY AND PERIODONTIA 


The Department of Oral Pathology is primarily concerned with the detection and 
treatment of diseases of the teeth and investing tissues. Follow a systematic procedure 
in preparing for consultations. A thorough clinical examination of the investing tissues 
is necessary and of prime importance. Examine the mucosa of the mouth for ulcerations, 
neoplasms, burns, and other types of pathology that might be present. Chart all 
abnormal and pathological conditions. Examine the hard tissues and record the condi- 
tions carefully. 

If your radiographs are deficient, have retakes made before trying to accurately 
diagnose a care. Examine the radiographs carefully using them as a check on your 
clinical examination. Examine them, also, for any evidence of pathology of the tissues 
shown in radiographs. Consider the lamina durae, the peridental membrane space, 
the condition of the bone at the alveolar crest, and at the periapical area. Look for 
evidence of retained root fragments, fractured roots, internal resorption, impactions, 
odontomas, cysts, and the many other conditions which may be revealed by radio- 
graphs. All abnormal and pathological conditions found should be recorded on the 
chart. 

Plan the steps of treatment in logical sequence. If a patient is in pain, the relief 
of pain is of paramount importance. If oral hygiene is faulty, instruction as to the 
proper brushing and interdental stimulation is necessary. These measures should 
generally be done early in the course of treatment. 

Extractions should generally be done early so that the ridges will have time to 
assume a proper condition while other work is being done. Occlusal adjustments, 


when indicated, should be completed before operative or prosthetic restorations are 
begun. Root canal therapy should not be advised if an aseptic technique cannot be 
maintained throughout and if there are any conditions which preclude the possibility 
of a satisfactory root filling. 


Ficure III. page 3 
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DEPARTMENT OF ORAL PATHOLOGY & PERIODONTIA 








Diagnosis Consultation Sheet 








Written Diagnosis By Student 


Instructors-Remarks 
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DEPARTMENT OF CROWN, BRIDGE AND PARTIAL DENTURES 





Diagnosis Consultation Sheet 











This department should not be consulted until after the Oral Pathology 
diagnosis consultation. The condition of the teeth to be used as abutments 
should be carefully considered. 





Written Diagnosis by Student Instructors-Remarks 
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Final Grade 
ORAL DIAGNOSIS 
Special Diagnosis Treatment Planning 

















Student’s plan of treatment should be recorded after careful consideration 
of the results of his departmental consultations. 
Transfer to assignment slip after approval. 
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In the form the sheets are printed on one side only, the blank sides being used by the 
student for histories. 





CONFERENCE SESSION 
GRADUATE EDUCATION’ 
INTRODUCTION 
LEROY R. BOLING,? St. Louis 


Discussions at previous conferences of this group have indicated that 
the greatest contribution that graduate work in dental education could 
make to the profession would be the training of teachers for dental 
schools. This statement is made in complete awareness of the basic im- 
portance of research and of the training of research workers for the 
field of dentistry and its allied basic sciences. 

One of the major handicaps in the establishment and conduct of 
graduate divisions in dental schools has been the lack of properly 
trained teachers. Those of us already in dental teaching have been 
accused of being amateur teachers. We may be outstanding professional 
experts in operative dentistry, surgery, biochemistry or anatomy, but 
we are rank amateurs in the theory and technics of teaching. 

The session this afternoon has been planned with the idea of finding 
out, from an expert in the field of education, how much help we may 
expect from formal education in our teaching problems, which we like 
to think are very special. 

Temple University Dental School has borrowed a member from 
the department of education to study its special teaching problems. We 
have been forunate in persuading Dean Timmons to bring Dr. Kight 
to French Lick to give us the results of his study and to make suggestions 
for further cooperative studies. 


A COOPERATIVE PROGRAM FOR THE IMPROVEMENT OF 
DENTAL INSTRUCTION 


STANFORD S. KIGHT,® Philadelphia 


Dental education is to be congratulated for its continued interest in 
improving the quality of dental instruction. At present, there seems 
to be no other member of the university family who is as concerned 
about putting its instructional house in order. The presence of a member 
of a teachers college faculty on this program is additional testimony 


1The following four papers plus this introduction complete the program for 1950 at French Lick 
Springs. 

*Washington University. 

*Assistant Professor of Education, Teachers College, Temple University. 
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for the fact that you teachers of dentistry are concerned with improving 
the quality of your instruction. I appreciate the opportunity which this 
program offers me to bring to you some suggestions for doing just 
that. May I also state that I am quite humble in the presence of this 
opportunity. Our understanding of why and how people learn and 
therefore of how best to teach is not nearly so well advanced as is 
your knowledge of giving dental care. I realize that you who practice 
and teach a fairly exact science feel that you have the right to expect 
those who offer suggestions for improving this teaching to be as exact 
in their suggestions as you are in your practice techniques. However, 
in the light of our stage of development in the understanding of learning 
such exact suggestions are not always possible. It does seem quite 
clear, as a result of our experience at Temple, that it is possible to lay 
down a broad program of cooperation between a teachers college and 
the dental school which if carried out will result in benefits to both 
of the cooperating schools. | shall use the cooperative program set up 
at Temple University to illustrate the points which I have to make. 

As a result of our experience it seems that two areas of cooperation 
exist. One of these is in the field of postgraduate training of prospec- 
tive dental teachers and the other is that of in-service training of present 
dental teachers. We at Temple have planned a developmental program 
which we feel adequately includes both of these areas. Certain condi- 
tions must exist within a university before any comparable program 
can be developed. In the case of Temple, the administration and the 
faculty of the dental school recognized a need for bringing about an 
improvement in dental teaching. A type of relationship existed between 
Dean Timmons of the dental school and Dean Seegers of the Teachers 
College which made it possible for this recognized need to be stated 
and assistance sought in meeting it. Might I also add that this very fine 
relationship has continued to exist throughout the rigors of cooperative 
planning and working. This represents something of an accomplishment 
in itself and has contributed immeasurably to whatever success we 
have achieved. 

As a result of the initial contact between the two deans, a small joint 
committee of the dental school and the Teachers College faculties was 
formed for the purpose of determining the ways in which the Teachers 
College could best serve the dental school. Out of several planning 
sessions of this committee came the identification of the two areas of 
service previously mentioned. Further study of these areas produced 
proposals for concrete steps to be taken in developing each of the areas. 
I would like now to report to you exactly what these steps have been. 
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The planning committee proposed first of all a detailed study of the 
learning and teaching difficulties which then existed in the dental school. 
This study was to be conducted by a member of the Teachers College 
staff. I was chosen to accomplish this task. The making of such a survey 
presented certain very real difficulties. Dentistry, as do most sciences, 
has a language all its own. It was necessary to become sufficiently 
familiar with this language to be able to understand what was taking 
place in a teaching situation. I assure you that to a layman this was 
no easy task. 

It was entirely possible that experienced dental teachers, each a 
specialist in his own field, would not appreciate the presence of a 
members of the Teachers College faculty in their classes and laboratories. 
Their complete cooperation had to be obtained. Even students might 
react quite differently in the presence of an outsider. Finally there 
was the whole matter of what use was to be made of the information 
gained. It was possible that both teachers and students might be some- 
what apprehensive about revealing data which conceivably could be 
used by administrative authority for purposes of rating. Due to the 
splendid cooperation of the entire dental school personnel these diffi- 
culties were either overcome or minimized to a point where reliable 
data could be obtained. As the survey progressed the dental school 
soon took on a “business as usual” atmosphere and I was able to go 
on my way almost without notice. In fact I was mistaken by some 
students as a fellow sufferer! 

Various means were used to gather information about the learning 
difficulties which the instructional program offered. Individual instructors 
were observed teaching in lecture, laboratory, and clinical phases of 
their courses. Individual and small group conferences were held with 
instructors where they were encouraged to state their felt difficulties in 
teaching. Students were asked to give their reactions to certain in- 
structional practices. Reading assignments, learning activities, and exami- 
nations were analyzed for the difficulties which they might present 
for learning. From these and other means a large collection of specific 
difficulties were obtained. Near the end of the semester all of these 
difficulties were examined for relationships and were classified into the 
following ten large problem areas: 


1. Providing for planning within and among departments for the integration of 
instructional efforts. 
2. Planning and organizing dental courses. 
3. Motivating learning. 
. Using instructional materials. 
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. Providing learning activities. 

. Supplying and making effective use of suitable sources of information. 
. Evaluating and reporting the outcomes of learning. 

. Adjusting instruction to varied or different kinds of learners. 

. Teaching and managing large classes or groups. 

0. Promoting a professional and a research viewpoint in dental students. 

The results of the survey were reported back to the Planning Com- 
mittee and discussed. It was decided that the best use of the data 
obtained would be achieved by making a full report of the findings 
directly to the dental faculty. A meeting of the dental faculty was 
arranged and the results of the survey were presented. A discussion 
period followed and out of this grew the suggestion for the formation 
of a committee to function during the summer vacation. This committee 
was charged with the responsibility of drafting a program of action to 
overcome the difficulties discovered through the survey. 

The membership of this committee overlapped somewhat with the 
membership of the joint Teachers College-Dental School Planning Com- 
mittee so that no problems of correlating the work of the two groups 
were presented. A program of action was presented to the full dental 
faculty meeting the following fall (1949-50). Most of this program was 
adopted and is in the process of being carried out. 

The ten problem areas discovered in the survey have served as a 
basis for further planning of specific remedial steps to be taken in each 
of the two service areas originally identified. In the area of postgraduate 
training a program has been drafted and submitted to the American 
College of Dentists for its study and approval. Briefly, this program 
outlines graduate study leading to the degrees of Master of Dental 
Education and Doctor of Dental Education. The program is planned 
so as to occupy the candidate for one year per degree. The program of 
study for the Master’s degree includes the areas of educational philosophy, 
curriculum method, evaluation and measurement, public relations, the 
learning process and directed or supervised teaching. Work for the 
Doctor’s degree includes advanced study in most of the above areas and 
in addition specific attention will be given to such aspects of dental 
instruction as administrative theory and practice, supervision of teaching, 
history of dental education, educational research and statistics, the writ- 
ing of professional reports, and the planning and writing of a doctoral 
dissertation. We at Temple believe these two programs of study, if 
adopted and implemented, will make a valuable contribution to the 
training of prospective dental teachers. 

We have attempted to meet our responsibility to the dental school 
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in the area of in-service training by organizing a course, meeting two 
hours each week, which deals with the problem areas discovered through 
the survey. This course has been and is being conducted as a discussion 
group. Its membership is entirely voluntary and yet most meetings 
have found all or most all of the departments represented. The attend- 
ance and cooperative participation of the members of an extremely 
busy profession has been more than gratifying to me. 

Certain principles served as a basis for the structuring and organizing 
of this in-service course. First of all, the primary problems to be con- 
sidered in the course, as has been stated, were those growing out of 
the survey of the dental school. Although attendance was to be voluntary, 
each department was encouraged to be represented at each meeting. 
The overall task set for the course was the building of an integrated 
curriculum for the whole dental school as well as the devising of some 
improved means of teaching the curriculum produced. Dean Timmons 
gave us his assurance that the curriculum produced would be given 
every consideration for adoption. The “seat of authority” for the making 
of decisions was vested in the group itself, not in the Dean, who, by 
the way, is not allowed to attend the meetings, nor in me as the group 
chairman. My role is that of problem raiser, discussion leader, and 
consultant on matters pertaining to learning theory or practice. A situa- 
tion has been set which demands intra-departmental as well as inter- 
departmental planning for the improvement of instruction. 

This group has now met more than 20 times and it seems to be the 
general opinion that some very concrete values have been achieved. 
First of all a new ciurriculum pattern is being forged through the process 
of group thinking and discussion. This pattern is one based upon the 
use to which dental students will put the information and techniques 
taught rather than one based upon the internal consistency of the in- 
formation deemed necessary for students to have. It is a psychological 
rather than a logical pattern. Secondly, numerous non-functional over- 
lappings between the teachings of various departments have been and 
are being eliminated, thereby giving each department more curriculum 
time to do really essential things. Concomitantly, aspects of dentistry 
needing a continuous re-emphasis from the standpoint of various de- 
partments have been carefully structured into the whole fabric being 
woven. Thirdly, according to the testimony of the group membership, 
they are constantly acquiring additional insight into the points of view 
and content of departments other than their own. To me this seems 
like an extremely healthy process for it seems quite necessary that all 
of the members of the “dental team” understand the playing position 
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of the other team members. The realization of these values has been 
most noticeable as between those concerned with the preclinical sciences 
and those teaching the clinical subjects. From all sides, students, teachers, 
and administration, has come encouraging reports of “a more coopera- 
tive atmosphere” in the school, “an increased attempt on the part of 
teachers to correlate their work with other departments” and “better 
preparation of teachers in the teaching of specific aspects of their course.” 

The realization of these and other values, the continued attendance 
of increasingly busy professional people, and the sustained motivation 
of the group membership gives us encouragement that through the type 
of democratic group participation outlined above, our Teachers College 
can constructively serve the dental school in its enlightened efforts to 
bring about real improvement in its program of dental instruction. 

As we have assessed our efforts over the past year and a half, we believe 
that considerable progress has been made. We also are aware that 
much is yet to be done. However, cooperation between the Teachers 
College and the dental school has been tried and found profitable to 
both. There is every reason to believe that what has been tried is only 
a beginning. Continued endeavor in a spirit of cooperative problem 
solving should yield ever increasing benefits in the matter of prime 
importance to all of us—the improvement of instruction. 


We do not offer the above program as a perfect model. It is merely 
what has been done in one university where the conditions essential 
to cooperative effort exist. We do believe, however, that it has merit 
to any school sincerely interested in solving similar problems. 


Discussion 
WENDELL L. WYLIE, D.D.S.,! Seattle? 


In the Evergreen State of Washington, above the clamor of the 
senior citizens for free dentures, is heard the rumor that a professor 
of education in an eastern university proposes to provide for dental 
pedagogues, instruction in the philosophies and techniques of teaching. 
The idea is a good one and he deserves nothing less than a very warm 
welcome. The chairman of this section has been obliged to cast about 
for one to discuss the paper, and in his search for the one most obviously 
in need of the kind of instruction proposed, has come upon me. In 
discussing the subject, I shall assume that the principal essayist wants 
something more than amiable noises of welcome, and that a few sugges- 

1Director, Postgraduate Dental Education, University of Washington, School of Dentistry, and read 


by Kenneth Morrison, Department of Operative Dentistry, University of Washington, School of Dentistry. 
*Later returned to San Francisco, University of California, College of Dentistry. 
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tions might even be in order. The nature of those suggestions would 
necessarily be influenced by whether the proposed instruction is to be 
given to hardened veterans in dental teaching, or to strictly virgin ma- 
terial. 1 am almost prepared to recommend that if he intends to deal 
with both, two separate courses be drawn up. 

It may be taken for granted that an expert in the field of education 
will deal adequately with the techniques of teaching and that he will 
require no pointers in this category from a dental teacher who has no 
courses in education in his transcript. For about ten years now I have 
struggled along only with the precept given me by Dr. Frank M. Casto, 
who said, “I try to teach in such a way that the students will call me 
Dr. Casto when they are in school, and Frank after they get out.” | 
have found this to be a good admonition, and have tried to live by it. 
At the same time it can hardly be considered an all-encompassing view 
of pedagogy, and since it is the only concrete thing which | can offer, 
I shall indulge in a few night thoughts which have come to me first as 
a student and later as a teacher. 

It seems to me that some of the more seasoned dental educators 
would do well to consider the fact that in teaching we may adopt one 
of two fictions. A professor of economics, for instance, may ask the 
student, “What, in your opinion, would be the effect of tariff reductions 
upon employment levels in the United States?” Now that is fiction, for 
the chances are that the student hasn’t the foggiest notion in the matter, 
and may care less. The professor adopts the fiction of dealing with a 
well-informed colleague in order to convey the impression that the 
opinion of the student is valuable, and to encourage him to think 
critically on the subject matter at hand. Too many dental teachers 
teach by another fiction: they seem to believe they know everything 
about their subject, that they must teach ex cathedra, that they must 
protect the student from points of view which they cannot accept them- 
selves, and that in turn their authority must never be questioned. 

The first fiction may sometimes seem fatuous, but the second fiction 
is more dangerous. It is a fiction because none of us knows enough 
about his subject to justify such an air of omniscience, and the atmos- 
phere which it creates can only be stultifying. In reality, whichever 
of the two fictions is better is not to be debated. The modern dental 
student, having taken two or more years in colleges of liberal arts, 
has become familiar with the first of these two approaches to the student’s 
mind, and when he encounters the second in a school of dentistry he 
resents it. This is not to say that a callous disregard for student men- 
tality entirely explains the situation. The dental curriculum is now so 
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crowded that it is difficult to enjoy the rewards which come to both 
student and teacher from free discussion and a healthy interchange of 
views. Surely we can take better advantage of the excellent back- 
ground which the typical dental student brings with him today, and 
still not turn our classroom into a debating society. In order to do so, 
we must give up covering a few of the things which we might like to 
see included, and be prepared to have our authority occasionally chal- 
lenged. Both sacrifices seem well worthwhile. 

When it comes to specifics in the techniques of teachings, the field 
of audio-visual aids will probably be received with the most enthusiasm 
by dental teachers. All dentists are great gadgeteers; most of them have 
cameras, and where the budget can stand it, they are great ones for 
dictating machines, wire recorders, and projectors of new and different 
design. Men with such leanings will be quick to see the application 
of various modes of audio-visual instruction, and the chances are that 
in this area the audio-visual teacher may well learn a few things from 
the dentists. 

Tests and measurements constitute another area of specific study 
for dental teachers, and here the enthusiasm may be less pronounced, 
but the need will be none the less real. We need to learn more about 
the design of objective tests and the elimination of ambiguity from 
our questions. It should be emphasized that a test is literally a gauge 
of how much has been learned. It should not be set up merely as a 
hurdle at the end of the course, but instead it should be used at frequent 
intervals during the course in order to discover what has been got 
across, while there is still time left to do something about it. A program 
of frequent, systematic testing in dental schools would do much to adjust 
the course material to a selected level, and would rid many dental 
courses of the curse of being geared to the lowest ten per cent in the 
class. It is in the lecture courses given to junior and senior students 
that this catering to third-class minds is most frequently encountered. 
What happens is this: the dental teacher encounters in the clinic a 
student ignorant of the elementary principles given earlier in the course 
or even in a previous year. This leads the teacher to abandon his 
intentions to cover, at 8 o’clock the next morning, advanced phases 
of the subject. Instead he inflicts upon his class a review of fundamentals 
which should have been mastered by everyone in the class long since, 
and which were mastered by nearly all of them. The practice breeds 
disdain in the minds of the good students, and leads them to conclude 
that if ignorance is bliss, ’tis folly to be wise. It was Sisyphus of the 
Greek myth, who labored in Hades to roll a boulder to the summit of 
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a hill, only to have it roll back again as he approached the top; Sisyphus 
at least seemed to realize that he was dealing with an undesirable situa- 
tion. In my opinion, much of the boredom and the lackadaisical attitude 
encountered in senior dental students arises from the tiresome repetition 
of earlier subject matter by teachers who persist in judging the many 
by the few. Testing alone will not accomplish the desired objective, 
for it also requires that a good course plan be conceived at the outset 
and be projected over the entire distance. However, tests must be 
regarded not only as measuring-sticks to be used upon the students, but 
also as indices of one’s own ability to get material across. At any rate, 
that is my usual belief. At the moment I am somewhat shaken as | 
make the remark, for I have just finished grading a batch of papers, and 
hate to believe that I am really so bad. 

And while on a note of confession, let me make it clear that these 
carping criticism stem not from observation of my colleagues, past and 
present. I have not the talent for organization which affords me time 
to drop in upon the classes of my fellow instructors, in spite of the 
numerous times | have promised myself to do just that. The bill of 
particulars applies most of all to the dental teacher whose shortcomings 
I know particularly well—the fellow who drew up the bill. I am the 
guy who comes back from orthodontic meetings, restless to cram into 
the curriculum the latest wrinkle in the program. I am the one whom 
a student once asked, “If you’re going to do all’ the talking in the course, 
why do you say in the first lecture that the grade depends upon par- 
ticipation?” I have given more final grades than I care to recall which 
were based on’a single examination at the end of the quarter. I have 
done all those things, but there are many sins of omission and commission 
open to the orthodontist which I may piously disclaim. I have a 
cleaner slate here, because someone took the trouble to tell me what 
not to do, and like a good little sheep I followed along. Most of us, 
I am afraid, are better dentists than we are teachers. Perhaps it is recog- 
nition of that which has prompted the organization of these courses 
in “How to Teach.” I like to think that if someone had pointed out 
to me some of the obvious things about teaching, I might have recog- 
nized some of my own errors before they were committed. 

But all these admonitions to someone who probably needs no help 
from me must end. Let me enjoin our new found friend, as he deals 
with the younger men coming into the profession of dental teaching, 
to get across to them the point of view of Bliss Perry, who not so long 
ago strode the scene of American education as a beloved professor of 
English literature. He pointed out that teaching was the only profession 
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of which he could think, wherein one could give away all that he has, 
and yet remain keeping all that he gave. If the professor of education 
can somehow manage to get across to his students the delight that is 
sometimes to be found in teaching, I may well forgive him if he fails 
to make entirely clear the difference between the mean, the median and 
the mode. 

Discussion 


GEORGE W. TEUSCHER, D.D.S.,} Chicago 


Dr. Stanford S. Kight, the Dean and the Faculty of the School of 
Dentistry of Temple University should be congratulated on initiating 
a program of in-service training for the development of more scientific 
teaching of dental subjects. In order to save your time and to facilitate 
the discussion of the subject, | have prepared the following notes: 

F. W. Reeves points out that until recently, administrators have 
assumed that scholarship in a given field is adequate qualification for 
teaching in that field. The error of this assumption has asserted itself 
most emphatically in recent years, with the result that many institutions 
are beginning to focus attention upon methods and administrative meas- 
ures designed to produce better teaching.” 

Admittedly, training an individual for the teaching profession will 
not assure us that he will be a good teacher when the training period 
is completed, or that even a good groundwork has been laid for his 
future development. This is as true of the teaching profession as of any 
other. Certainly the failure of an individual to develop in the field 
of his special training is no sound argument against training for work 
in that field. One might conclude further from the statements of 
recognized educators that teachers are not necessarily people who are 
born to be teachers, but must come under the influence of the proper 
environmental factors if growth is to take place in that direction. 

The teacher should be regarded as a source of material to be learned 
and as a source of motivation. On this point Griffith says, “This 
implies, of course, that the teacher shall know what motives are, where 
they have had their origin, and how they may be transformed from 
the levels of primary desires to the level of intentions, and purposes. 
It seems to be quite clear that both the quality and speed of work 
depend as much upon the incentives that are offered as they do upon 
particular methods of procedures.” 

*Professor of Pedodontics, Northwestern University Dental School. 

*Reeves, Floyd W.: Survey of Current Methods in the In-service Training of College Teachers, 


Proceedings of the Institute for Administrative Officers of Higher Institutions, 1930; pages 133-147. 
*Griffith, Coleman R.: Introduction to Educational Psychology; New York, 1935; page 509. 
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W. S. Gray points out that there is an urgent need of critical studies 
of the needs of prospective college teachers. This can be done in 
part by surveying the characteristics and abilities of the accomplished 
teacher. The good teacher must possess a thorough mastery of his 
subject. No amount of teaching skill could overcome lack of knowledge 
of subject matter. 


Henry M. Wriston, writing about college teachers from the adminis- 
trator’s point of view, says, “Fresh and vivid experiences, knowledge 
of other fields, acquaintanceship with apparently unrelated aspects of 
life and knowledge stimulate the imagination, and the whole problem 
of correlation is fundamentally one of bringing different factors into 
focus within new relationship through the imaginative process.’”® 

Dean Brumbaugh, writing on the same subject, stresses breadth of 
education when he refers to the growing demand for competent scholars 
with sympathies founded on breadth as well as intensity in preparation.® 
A broad education is invaluable to the teacher, for a field of concen- 
tration is important only as it can be related to other fields. The teacher 
must be able to see this relationship and to prevent a distorted evaluation 
of any particular interest. Such education might be referred to as liberal 
education, and should be continuous in the life of every teacher. Wriston 
writes further, “The teacher I seek is the one who has resisted the 
narrowing experience of graduate study and has continued his liberal 
education through the years of specialized training.”’® 

The good teacher is governed by the objective of his college or uni- 
versity. Any total college situation is such as to demand differential 
techniques and standards to meet varying students’ needs and variable 
curricular content. 

The good teacher is a sound scholar. Ability to do sound research 
is evidence of scholarship, but the type of research done by one destined 
to become a great research scholar is not necessarily the type that 
identifies a good teacher. Brumbaugh writes, “Sound scholarship in 
relation to college teaching implies sufficient breadth in preparation to 
afford a mastery of a field of knowledge combined with enough in- 
tensive preparation to develop facility in critical evaluation, in arriving 
at and interpreting basic ideas and fundamental principles.” Further 
evidence of continued scholarship is furnished by contributions to pro- 


‘Gray, William: Survey of Current Methods in Training Prospective College Teachers, Proceedings 
of the Institute for Administrative Officers of Higber Institutions, 1930; pages 80-91. 

5Wriston, Henry M.: The Requisites of Successful College Teachers from the Administrator’s Point 
of View, Proceedings of the Institute for Administrative Officers of Higber Institutions, 1938; pages 76-93. 

*Brumbaugh, Aaron J.: The Requisites of Successful College Teachings from the Point of View of a 
Dean, Proceedings of the Institute for Administrative Officers of Higber Institutions, 1938; pages 106-116. 
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fessional journals, by participating in the meetings of learned societies, 
and by keeping informed through travel, reading and discussions con- 
cerning new developments in his special field. 

The good teacher is enthusiastic about teaching. The great teacher 
has come to view his work as that of a distinct and worthy profession, 
an important factor in the improved development of science and society. 
What is of greater importance than the education of intelligent thinkers 
capable of critical analysis, and sensitive to the subtleties of present- 
day living? The young teacher, granting he possesses the other at- 
tributes of the good teacher, who has such an enthusiasm, gives promise 
of becoming a great teacher. 

The good teacher is acquainted with the curriculum both as to content 
and organization. When changes are made in it, he understands why 
they are made. Furthermore, he should be acquainted with the experi- 
mental work concerning teaching methods, and should understand its 
implications for college teaching. Brumbaugh says, “. . . the good 
teacher will have a knowledge of the psychology of learning and a 
knowledge of diagnostic and remedial techniques that will enable him 
to understand and often remedy the conditions that account for failure. 
He will have a student personnel point of view.”® 

The good teacher is able to manage a classroom situation. He realizes 
that there are various types of learning situations, each of which will 
require a somewhat different method of handling. A teacher may be 
a capable and learned scholar, but if he fails in this respect, his value 
as a teacher will be greatly reduced. 

The differences among great teachers exist primarily in their specialized 
interests. The dental teacher is concerned with young college men 
and women, whose thinking, ways of doing things, emotions, and 
attitudes are not very different from those of other young college men 
and women. The dental teacher is faced with the need of using different 
methods in different learning situations; it is very important that he 
understand human relationships, the attitudes and the emotions of young 
people. He should be a scholar and be constantly in touch with the 
latest developments in his specialized field as well as in the educational 
field. He should have developed in himself the spirit of inquiry, if he 
hopes to invest his students with that same spirit. Furthermore, his 
interests and his abilities should be comprehensive, if he is to see his 
own specialty in its true relationships to the vast and important areas 
of which it is only one. 

Let us assume that our prospective teacher presents with some liberal 
arts work and a dental degree. He requires a mastery of his field of 
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prospective teaching. In order to accomplish this, further study in 
dentistry is indispensable. Such study should, however, be truly gradu- 
ate in character. 
The prospective teacher should have work in educational subjects. 
From the latter he should obtain: 
1. an understanding of the learning process 
2. aconcept of the task of the teacher 
3. an understanding of the factors that may enhance or detract from the student’s 
learning 
4. a realization of the social implication of education in general and of dental 
education in particular 
5. an application of these theories to the teaching in his special field 
6. the ability to evaluate his own teaching and the students’ progress 
The fulfillment of such a program of study would furnish a sound 
basis for future development. It would not, however, mean that the 
person who had completed it would make a good teacher. Out of such 
study would have to come an enthusiasm for dental teaching, and a 
desire to help in the solution of its many problems. In other words, the 
individual would need to be stimulated to continue his work. 


I have made no mention about specific educational subjects or how 
much time should be spent in achieving any one of the objectives 
mentioned above. This has been done purposely. As soon as one 
designates the amount of work to be done in any particular area, one 
assumes that all students are alike in their achievements, their abilities, 
and their interest. Persons who might become good college teachers 
and who might be interested in following a course of study should be 
carefully selected for graduate training. In determining a selection, an 
attempt should be made ‘to decide the levels of attainment that each 
applicant has reached in the fields implied in the objectives above. The 
course of study for each individual accepted would then be dependent 
to a large extent on those findings. This procedure would allow all 
students to begin advanced work at a point where they were able to 
continue rather than repeat academic experiences. It would also deter- 
mine those who had apparently no accomplishments in these areas. This 
seems a more sensible concept of graduate education than the one 
whereby the formal stuffiness of undergraduate education continues. A 
course of study designed to improve an individual’s ability to teach 
must have as one of its objectives the development of independent 
thinking and study. This cannot take place if the student must move 
along with a group. 

The prospective teacher should do some independent research. Charles 
H. Judd believes in research in the special field in which the college 
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teacher intends to teach. It is his opinion that research is particularly 
advantageous in the development of critical thinking.* Obviously a 
spirit of inquiry must permeate the work of the teacher if he is to be 
able to evaluate his teaching and the research materials which appear 
continually on the scene. Gale thinks that the research worker learns 
two great lessons from his work: (1) the danger of too great generaliza- 
tion from insufficient data, and (2) the necessity of considering relative 
importance of the various factors which enter into a more or less com- 
plicated situation.’ Research is thought of here not so much in terms 
of furnishing data, as in terms of developing the spirit of inquiry, one 
of the greatest attributes of the human mind. For the young prospective 
teacher, research in educational problems should be considered as im- 
portant as research in his special field of dentistry. 


It has been indicated previously in this discussion, but it is important 
enough to bear repetition, that teachers of dentistry, as well as teachers 
in other fields, should be continually encouraged to improve their 
cultural backgrounds. The good teacher is in touch with many fields 
of inquiry other than the one in which he teaches. Such breadth gives 
him a perspective which he could not acquire if he were entirely enclosed 
by his own specialty. Probably our great teachers have appreciated 
music, art, and literature. They have read and re-read the biographies 
of the world’s great men. This phase of the teacher’s development can 
be largely provided for by his own efforts, if necessary. A guided 
program would be preferable, but if he has the interest and the ability, 
he can build for himself a program of arts appreciation. 


Anything that can be done, small as it may seem, to help these men 
become better teachers should be encouraged. Out of that group there 
will emerge some whose spirit of inquiry, ability, interests, and en- 
thusiasm will cloak them with greatness. The strong argument for a 
course of study in dental education is that dental education would, 
undoubtedly, be able to boast of a greater number of good teachers, and 
young teachers would become proficient earlier in their careers. In 
addition, there would be a strong desire to develop educational research 
which is indispensable to the intelligent solution of educational problems. 
If our purpose, the improvement of dental teaching, is to be accom- 
plished, there must be unprejudiced examination, repeated experimenta- 
tion, willingness to face results and a lot of patience. 


‘Judd, Charles H.: The Nature of the General Professional Trainings Needed, Proceedings of the 
Institute for Administrative Officers of Higber Institutions, 1930; pages 91-103. 

®Gale, Henry G.: The Training of Prospective Teachers of Science, Proceedings of the Institute 
for Administrative Officers of Higber Institutions, 1930; pages 103-113. 
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Discussion 
LLOYD E. BLAUCH, Ph.D., Washington, D. C. 


Let me begin this discussion by congratulating Dr. Kight on having 
presented to us an excellent paper. In a clear and forthright manner 
he has presented a number of ideas which merit much study. He has 
also described for us a program which we shall want to consider seriously. 

My discussion of Dr. Kight’s paper will deal with three points: 

First: In my opinion Temple University School of Dentistry has 
proceeded in a very sound way to improve its teaching as well as to 
develop a better curriculum. The survey of teaching methods made by 
a professor of education as a basis for the program was a most intelligent 
beginning. Apparently the subsequent in-service discussion course based 
upon the problems discovered in the survey was highly successful. And 
certainly the relationship established between the School of Dentistry 
and the Teachers College is a most happy one. Such a relationship 
should be developed in every dental school where it is possible. 

Efforts for the in-service improvement of teachers may be made by 
the various dental schools acting individually, as Temple University is 
doing so well. The schools, through the American Association of Dental 
Schools, may also act collectively in this matter. Last summer, under 
the auspices of the American Association of Colleges of Pharmacy, a 
two-week seminar was held at the University of Wisconsin for teachers 
of pharmacy. It was a very successful venture. This coming summer 
a similar seminar for teachers of pharmacy administration will be held 
at Ohio State University. No doubt some of you remember the seminar 
for dental teachers several years ago at Harvard University. This coming 
summer a seminar on techniques of teaching will be held at the Uni- 
versity of Pennsylvania for dental teachers. Surely these efforts for the 
in-service improvement of teachers should be encouraged by the dental 
schools, both individually and collectively. 

Second: Some question can be raised concerning the graduate train- 
ing program leading to the degree of Master of Dental Education and 
Doctor of Dental Education. It appears to me that such programs may 
serve well to prepare administrators of dental schools but perhaps not 
so well for dental teachers. The idea is now widespread that a teacher 
should have had a considerable amount of advanced study in the subject 
he teaches. Indeed, such study of from one to two years is regarded 
as essential. To be sure, he should also have devoted some time to a 
study of educational practices and procedures. My suggestion would 


1Associate Chief for Education in the Health Professions, Office of Education, Federal Security 
Agency. 
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be that a one-year program for the preparation of a dental teacher, 
leading to the master’s degree, should devote about two-thirds of the 
time to graduate study in the subject which he will teach and about 
one-third to education and psychology. For the doctor’s degree, the 
proportion of the time devoted to education and psychology might also 
well be about one-third. 


Third: I want here to reiterate a statement contained in the report 
on recruiting, preparing, and improving dental teachers made to your 
association last year. Dental schools should have as one of their ob- 
jectives the development of an adequate supply of competent and 
skilled dental teachers. They cannot afford to leave this function entirely 
to the graduate schools. The goal of dental curriculums is to prepare 
dental practitioners. Students who pursue those curriculums have their 
minds set on preparation for practice and only a few turn aside to 
teaching. The suggestion is that the faculty of each dental school should 
always be on the alert to discover among the students those who appear 
to be potentially good teachers. When such a student is found, he should 
be encouraged to consider teaching as a career; his undergraduate cur- 
riculum should be adapted to build up in him those interests and abilities 
that will contribute toward a successful career; and every aid and 
assistance possible should be given to him to preparing for teaching. The 
dental schools, both individually and collectively, should make such 


efforts a definite policy. I consider this practice absolutely essential if 
we are to staff adequately the faculties for the future. 
Again let me express the view that Temple University School of 


Dentistry is making an excellent contribution in its efforts for the im- 
provement of dental teaching. 





STUDENT APPRAISAL OF A COURSE 


SAMUEL CHARLES MILLER, D.DS.,2 New York 
GEORGE J. WITKIN, AB., D.DS.,2 New York 


For many years there has been a trend towards a program of appraisal 
of many aspects of the teaching program. Qualitative and quanitative 
measurements of various methods and procedures used in the attain- 
ment of educational objectives have been evaluated. More recently 
questionnaires have been appearing in which students rated the faculty, 
and much interesting and constructive information has evolved. 

Webster states that, “Teaching suggests more strongly the personal 
relationship between master and pupil.” This is a bilateral process of 
intercommunication, reaction and interaction of minds. As teachers we 
know our own portion of the process, but how do we judge the other? 
Generally, our reliance is placed upon the examinations given and, of 
course, the answers are often forced into the “correct” channel in order to 
secure a better grade. But what does the student really think when 
he is not under this form of duress and may answer objectively? 

Many programs of indirect appraisal have been instituted where the 
faculty has been judged and rated by students or professional colleagues. 
While this aids the individual teacher in correcting his own shortcomings, 
the attainment of the course objectives, e.g. pupil growth in desirable 
attitudes, interests, etc., is not determined. 

The direct appraisal of the extent to which the objectives have been 
attained has hardly been used because educational goals are usually not 
adequately defined and the results are difficult to measure accurately. 

Teaching in the institutions of higher learning has been given greater 
attention but recently. Educators are now sharing an increased interest 
in the problems connected with college teaching in general and a marked 
interest has developed in specific problems associated with the teaching 
of dentistry. 

At New York University College of Dentistry, an appraisal of the 
periodontia course was made by the students. The first evaluation was 
made at the end of their third year (the first year of the course) and 
the second at the end of their fourth year (the second year of the course). 

The educational backgrounds of the students were very much the 
same in both the dental college and undergraduate levels. Each class 
of students received the same instruction in all of their preclinical 


1Professor of Periodontia and Chairman of Department of Periodontia, New York University College 
of Dentistry. 
*Assistant Professor of Periodontia, New York University College of Dentistry. 
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courses from the time of their entrance into the college. The admission 
requirements of the dental college insured similar undergraduate pre- 
dental training. (52% of the class had received bachelor degrees while 
4% had higher degrees.) The backgrounds of the students, socially 
and economically, as far as could be determined, were of the same 
general strata. 

The periodontia course is taught both by lecture and clinical in- 
struction. The lectures are given weekly for two of the four quarters 
during each of the junior and senior academic years. The clinical in- 
struction consists of approximately 60 hours each year. This number 
may vary slightly since the students have no assigned clinic hours but 
make their own appointments with the patients for whom they administer 
all the necessary dental care. 

To secure the students’ opinion, it was decided that a questionnaire® 
be constructed that would be comprehensive in both the lecture and 
clinical portions of the course. The answers were to be mainly one 
word or the selection of a choice with additional space for comments 
for each question if so desired. The last question was to be one where 
comments concerning anything about the course could be given. No 
names or identification would be requested of the students. 


Following this plan, a preliminary questionnaire was made with the 
introductory questions concerning general study habits as well as specific 
interests in the whole science of dentistry. These questions were placed 
at the beginning in order to overcome the novelty of the procedure 
and initiate serious and careful thought before encountering the next 
portion, the appraisal of the periodontia course. This second section 
was divided into questions concerning the lecture and the clinical pro- 
cedures in which the students actively participated. 


During the final quarter of the year and after the lectures were 
completed, the preliminary questionnaire was given to the senior class. 
An announcement was made that there would be a special lecture session 
for the seniors without further information. At the time of the con- 
vocation, the purposes of the appraisal were announced. One hundred 
four students completed the questionnaire. From this experience several 
changes were made and another questionnaire constructed the following 
year. This was given to the junior class and repeated one year later. 
(103 and 101 students completed the appraisals.) 

The analysis of the lecture portion of the course was divided into 
three parts, viz., the adequacy, organization and the value of the material 


*A sample of the questionnaire will be furnished on request. 





STUDENT APPRAISAL OF A COURSE 115 


given during the lectures. The adequacy was determined by listing the 
lecture subjects and having the students place a choice of one of the 
following after each subject: 

1. Adequate 

2. Adequate coverage but desire more 

3. Inadequate 

4. Should have been assigned reading 

The organization of each of the lectures was determined by listing the 

lecture subjects again, but the choice consisted of one of the following: 
1. Well organized 
2. Poorly organized 
3. No opinion 

In order to determine the value, two questions were asked: “Which 
lecture subjects in periodontia have you felt were most valuable to 
you?” and, “Which lecture subjects in periodontia have you felt were 
least valuable to you?” The same subjects were noted by some students 
to be most valuable and least valuable to others. The numbers were 
converted into percentages, and then for each subject, the percent for 
the least valuable was subtracted from the most valuable, and the re- 
mainder, called the subject index value, was used for the comparison. 

In review of the lecture material appraisals, a chart was devised,® 
the positive and negative values being determined by comparing the 
subject index value with an average for the question. 

The results thus summarized show clearly the students’ reactions 
to the lectures. Where the coverage, organization or value was thought 
to be wanting, a teaching objective may not have been attained. Whether 
the fault lies with the lecturer, student or time allotted had to be 
ascertained. Changes were instituted and the value of these changes 
could only be determined after a similar appraisal is repeated by another 
class of students in the future. Some phases of the course continue on 
for the two years and by the end of the senior year the results of the 
changes were determined. 

The next section of the questionnaire was devoted to an appraisal 
of the clinical portion of the course. A question was asked, “What 
clinical procedure have you found: 

most difficult 
least difficult 
most valuable 
least valuable 


most enjoyable 
least enjoyable 
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Junior At End of Junior Year 
Lecture Subjects Coverage* | Organization* Value** 


Etiology. . Eas Sie ack aa Road opine + +++ 
Food Impaction. . Sane Sonos + ++4+ dine 
Habit. . ee a “b+ +44 sii sh aed 
Occlusal Equilibration +- a + 
Histopathology. . sake ea Kae emN +- cpm 
Diagnosis. . isaac iki cok sre aioe -- --— 
Incipient Signs. . wale seater aes = --- 














Junior At End of Senior Year 
Lecture Subjects Coverage* | Organization* 


Etiology. . ise tee aaa + 4++4+ 
Food Impaction. . <a: stuns ++ ch op 
t+ 5 Le 
Occlusal ag PPh te eee _ +— 

Histopathology. . yovertie +— pte 

Diagnosis. . TU Rep a ig Mery ny --- 
Incipient Signs. . Pe eae -- oe 

















Senior At End of Senior Year 





Lecture Subjects Coverage* | Organization* Value** 


Clinical Classification + + 
Nutrition and Diet............... +-—- +-— 
Systemic Factors. ................ — ae “pom 
eae Si ce gelaen a a 
Choice of Treatment. . ; =a 4+— 
Necrotizing Ulcerative Gingivitis. +++ + 
Psychosomatic Factors. . Bish a “bee _ 























*Average value is denoted by +—. 
Slightly above (or below) average is denoted by + (or —). 
Well above (or below) average is denoted by ++ (or ——). 
Greatly above (or below) average is denoted by +++ (or ——-—). 
**The value of the lecture subject was judged by finding the positive or negative 
difference between the percentages of students considering each lecture subject 
to be most valuable and least valuable. 
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Using the difference between the percentages of students appraising 
a subject to be most difficult, etc., and the least difficult, etc., the fol- 
lowing comparison chart was made: 





Comparison Summary 





Subject Difficulty* Enjoyment* 





Junior | Senior Junior | Senior 


Diagnosis............| += ob ptt | +++ | +++ 
Charting............| —— po + et He 


Scaling..............) -=-= | -<<-— + = ee’ 
Curettage...........) H+ | +++ t++ a ee tet 

Nutrition and Diet...| ---— | -—-—— cc in ie sos 
Ocelusal Equilibration | +++ | +++ +++ +4+ 



































*Where the difference is 5 or less, then a -+-— value is given. 
Where the difference is between 6 and 10, then a + or — value is given. 
Where the difference is between 11 and 15, then a +-++ or — — value is given. 
Where the difference is 16 and over, then a +-+--+ or ——— value is given. 


From this chart it was determined that more instruction was needed 
for curettage and occlusal equilibration. Nutrition and diet was noted 
to have been considered of very little value. While this does not reflect 
the views of the faculty, it was realized that our teaching objective was 
not reached and additional attention should be given to this phase of 
the instruction, especially to the clinical application of the lecture ma- 
terial on nutrition and diet. 

Another question encompassing the whole procedure was asked. 

“Next to each of the following clinical procedures place a number corresponding 
to one of the following comments: 


1. Desire more of 
2. Desire less of 
3. Adequate as it is.” 


Following this was a list of the clinical procedures and a space to 
insert the choice. Surgical procedures were desired most, while charting 
(history taking) was least. Where the desires were thought to be valid 
and in keeping with our objectives and time allotted, changes were 
made to satisfy the greater desires and to stimulate interest where the 
desire was lacking. These results were finally combined for the junior and 
senior years and again a chart was made to summarize the information. 

Several questions which required single answers provided interesting 
and useful information. Sixty per cent of the students felt that the past 
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examination questions were well chosen and 71 per cent preferred 
the hour trimester examinations rather than assigned essays. 2.6 hours 
were spent during the average week on non-required reading in den- 
tistry and 72 per cent considered that they learned something of value 
from this reading during the past six months. Ninety-two per cent 
would do more reading in surgery, periodontia and all branches of 
dentistry if their time permitted. The Student Research Society was 
helped to widen its activities when 58 per cent of the students desired 
optional class meetings for discusions of topics not included in the 
lectures. 

The last request made of the students was to write “any comment 
concerning the periodontia course that you might care to write.” The 
comments written ranged from those concerning the faculty and the 
course as a whole to requests for specific instruction. 

When the junior questionnaire was completed and the results dis- 
cussed by the teaching staff, the following year the number of favorable 
comments was much greater. At the end of the junior year, there were 
seven favorable and four unfavorable comments about the course, while 
one year later the favorable comments were nineteen and the unfavorable 
remained at four. 

The procedure described is a direct method which can measure the 
extent to which teaching objectives have been attained. The maturity 
of the student body, the comparable undergraduate and the same post- 
graduate training, the similar social and economic backgrounds of the 
students all lend to support the validity of this direct approach. 

The need for procedures to measure the effectiveness of teaching is 
undoubtedly great. Appraisals such as this are of interest to adminis- 
trators, teachers and the students themselves, for each must contribute 
towards the final analysis. It is recognized that the value of this and 
other appraisals is not so much a matter of opinion as one that must 
be proven by scientific research. 
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A Detailed Review of 


THE TEMPOROMANDIBULAR JOINT’ 


Edited by BERNARD G. SARNAT, M.D., MS., D.DS., F.A.CS.2 
Reviewed by H. HENRY WEISENGREEN, D.D.S.* 


Here, in the space of 148 pages, is to be found the experience not 
only of eminent anatomists and pathologists but that of clinicians as 
well. It is done in the fine tradition of scholarliness as manifested by 
Issac Schour, to whom the volume is dedicated. This is perhaps the 
most comprehensive single volume that has been published on the sub- 
ject. The editor and authors have sifted the grain from the much more 
abundant chaff of the temporomandibular joint harvest. The book is 
adequately backed by long clinical experience and the critical judgment 
that it should engender. This monograph represents the combined 
efforts of six authors to bring their knowledge of the temporomandibular 
joint up to date from a point of view of both the basic and clinical 
sciences. It is diffuse, well documented, and the best record of the 
subject that has been written. It must be emphasized, however, that 
the work is a “spring-board” for further serious evaluation and study. 
The book is written with vigor, freshness, and a sympathetic under- 
standing of the vicissitudes encountered in the study of the temporo- 
mandibular articulation. The authors are able to treat their subject 
from many points of view, each of which has a right to our consideration. 
From what this reviewer has seen of the present volume, he should 
judge it to be a valuable contribution to a very important kind of litera- 
ture. The task and obligation incumbent upon the dentist to understand 
the temporomandibular joint has never been more urgently demanded. 
The collection of writings which makes up the book covers a wide 
range and puts forth the problem of these points in terms of anatomy, 
physiology, pathology, and treatment. To be sure, there is much repeti- 
tion but of a nature distinctly effective and beneficial. Wisely or not, 
surgery of the temporomandibular joint has been omitted. It seems to 
this reviewer that surgical procedures involving this region should have 
been included in a work of this magnitude. The book is beautifully 


4Published by Charles C. Thomas, 1951. 

*Professor and head of the Department of Oral and Maxillofacial Surgery, College of Dentistry, 
University of Illinois. Contributors: Allan G. Brodie, D.D.S., Ph.D., University of Illinois; Harry 
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produced and illustrated. It is pleasantly heavy on the mind, and light 
on the purse. There is a detailed table of contents but no index. 


CHapTeER | 


These pages are concerned with the play and effects of living muscles 
or muscle groups in their relationship to the anatomy of the temporo- 
mandibular joint proper. The amalgamation of form and function is 
brilliantly done, nor has the clinical application been ignored. Those 
acquainted with the writings and lectures of this eminent anatomist will 
recognize much that is illuminating and familiar in the chapter. 


CuHapTER II 


A succinct coverage of the normal temporomandibular articulation. 
The microphotographs are rewarding and especially selected from the 
work of B. Orban. 


CuHapter III 


Brodie has done important research on cranio facial anatomy and 
growth. In earlier publications he revealed that the face increases its 
size about twelve times from birth to adolescence, while the cranium 
increases only about four times. Hence, the greatest growth changes 
taking place in the head are preeminently associated with the facial 
structures. Brodie states that the “morphogenetic pattern” of the head 
and of the individual bones, is established by the third post natal month 
and that once attained it does not change. In the present volume he 
carries forward his investigation on the importance of the mandibular 
condyle to the growth of the face. He employs two methods for this 
purpose, the one qualitative (capable of showing where growth takes 
place), and the other quantitative (serial roentgenography which permits 
a measurement of the amount and direction of growth). Brodie’s studies 
have shown that a prolific growth at the head of the condyle is abso- 
lutely essential if the pattern and development of the human face 
proceed in an orderly fashion. Cephalometric roentgenograms (Broad- 
bent-Bolton cephalometer) is vividly outlined and portrayed. Pathology 
of the temporomandibular joint may result in partial or total arrest of 
condylar growth, resulting in a characteristic deformity of the mandible 
known variously as “micrognathia,” “micromandibular development” or 
“bird-face.” This deformity, continues Brodie, does not develop after 
condylar growth is completed. It is almost axiomatic that surgery of 
the temporomandibular joint should be avoided until after growth is 
completed. 
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CuHapter [V 


A pathologist and an anatomist combine their talents to discuss patho- 
logic entities of the temporomandibular articulation from the point 
of view of the unity of the masticatory system. Vitamin deficiencies, 
D and E, are discoursed on and correlated. The authors are careful 
to point out that though the changes in long bones and the articulatory 
changes in vitamin C deficiency are familiar patterns, no findings on 
the temporomandibular articulation and the growing mandibular condyle 
have been reported. The writers concisely discuss with specific relation- 
ship to biometrics and histopathology, the influence of three major 
endoctrine glands on the temporomandibular articulation. 

a. Hyperpituitarism (acromegaly). 

The overgrowth of the mandible in acromegaly is clarified by applying 
the fundamental principles of normal growth of bone tissue, and the 
normal growth mechanism of the mandible. It is well known that the 
principle mechanism of longitudinal growth of the long bones is the 
epiphyseal cartilage. This cartilage eventually becomes sealed off on 
both sides by bone prior to its removal. In contrast to the latter, the 
cartilage of the condyle is sealed off on one side only. The condyle, 
therefore, retains its potential for growth throughout adulthood should 
the hyaline cartilage, which in turn is covered by a cap of fibrous con- 
nective tissue, be stimulated to proliferation by hyperactivity of the 
pituitary gland. 

b. Hypothyroidism (cretinism). 

On the other hand, the growth of the mandibular condyle in hypo- 
thyroidism was shown to be retarded. The cephalometric tracings of 
the skull by Engel completely illustrates this feature. Moreover, recent 
histologic studies of condyles from thyroidectomized rats* appeared to 
substantiate the assertion that growth and maturation of the condyle 
is markedly delayed. 

d. Influence of Estrogen. 


Experimental evidence in rats has shown that estrogen depresses 
growth or perhaps accelerates the maturation process not only of the 
long bones, but of the condyle as well. The increase in the rate of 
maturation is further supported by the characteristic age changes in 
the epiphyseal cartilage of the long bone and the cartilage of the 
mandibular condyle. The fact that the hyaline cartilage of the condyle 


*Coleman, Russell D.: Response by the Rat Thyro-Parathyroidectomized at Birth and Growth 
Hormone and Thyroxin Given Separately or in Combination (Mandibular Joint) (in press). 
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which normally remains well into adulthood, showed the characteristic 
effects of accelerated maturation, seemed to confirm these observations. 


CHAPTER V 


Zimmerman states categorically that the anatomical and functional 
basis underlying Costen’s syndrome is fallacious. He brings to his 
support important anatomic, neurologic, and physiologic data. (Some 
years ago, Sicher evaluated Costen’s work with equally vital criteria.) 

In 1934, Costen, an otolaryngologist, described a group of mandibular 
joint symptoms now associated with his name, i.e., marked overbite 
or lack of posterior molar support, pain and discomfort in the temporo- 
mandibular joint area, and badly fitting dentures. (Dental reconstruc- 
tion to correct condylar malpositions is cited by Costen as basic therapy 
for this condition.) 

In a more recent paper, Costen’s “subjective” accent is on otalgia of 
all grades and pain in the temporomandibular joint, while his “objective” 
signs point overwhelmingly to maloccluding natural teeth or partial loss, 
and tenderness of mandibular joints to internal palpation. 

Zimmerman subjects Costen’s syndrome to critical analysis and neuro- 
anatomic “dismemberment,” viz. : 


a. Costen’s concept of the action of the pterygoid and tensor velipalati muscles in 
compressing the Eustachian tubes are erroneous. 


b. The auriculotemporal nerve itself is not compressed or irritated in overclosure of 
the jaws, as charged by Costen. 


. Irritation of the chorda tympani nerve is not likely to occur by pressure of a 
mesially displaced condylar head (as stated by Costen), for the temporomandibular 
joint is not weaker on the mesial side. 


. Compression of the cartilaginous portion of the Eustachian tube does not occur, 
as postulated by Costen. 


. Impaction and erosion of the tympanic plate do not occur. 

. Glossopharyngeal neuralgia, explained by Costen as “an association of chorda 
tympani, auriculo-temporal nerve, ninth nerve and sensory connections to the 
otic ganglion,” is termed by Zimmerman “confusing” and “meaningless.” 

Zimmerman concludes his criticisms of Costen’s syndrome by grant- 

ing that there is one group of symptoms in the latter’s syndrome of 
mandibular overclosure that has a basis of acceptable facts: Trigeminal 
and occipital neuralgias but only as “reflex symptoms.” Zimmerman 
urges abandonment of the entity known as “Costen’s Syndrome.” 
Without detracting from Costen’s eminence in the field of otolaryn- 
gology, it must be said that Zimmerman’s chapter goes far beyond the 
usual territory of this study (region). His presentation is superb, the 
material complete and achieved with thoroughness and practicability. 





THE TEMPOROMANDIBULAR JOINT 123 


Zimmerman justly emphasizes that not all anatomy is “textbook” ana- 
tomy, a fact frequently overlooked by both teacher and student. As 
in all cases where major debatable anatomical issues are involved, the 
author has arrived at the presented stand primarily by considered critical 
objective and subjective evaluation. His work demonstrates the re- 
liability of details. Zimmerman has produced an excellent treatise on 
all phases of Costen’s syndrome which should be a valuable source of 
information for all investigators, anatomists, and students. It is super- 
fluous to add that the final word on the Costen syndrome and disorders 
involving the temporomandibular joint and related structures, has yet 
to be written. 


CuHapter VI 


The title of this chapter is somewhat puzzling since most of it is 
concerned with anatomy of the head and neck, and applied muscle 
physiology of the temporomandibular joint rather than with diagnosis, 
per se. Brodie’s central theme is muscle function in general and the 
functions of the musculature concerned in mastication and related actions. 
From his searching evidence it is apparent that the lower jaw (including 
the condyle) is maintained in its rest position by an equilibrium chiefly 
in muscle action but modified by gravity. (Brodie properly cautions of 
the ability of musculature to adapt itself to altered conditions.) 

“The position of the condyle in the glenoid fossa with the mandible 
at rest is also determined by these same forces and the relations between 
the two vary from person to person. The teeth have no influence on 
this rest position.” Citing several clinical diagnostic aids or procedures 
in studying the opening and closing movements of the mandible in its 
various ranges, in health or disease, the author selects the midlines of 
the dental arches as ideal. “The midline in these two movements should 
not deviate to the right or the left. If, in contrast to such a straight 
downward movement, the midline travels progressively towards one 
side it signifies that one condyle is not traveling forward and downward 
on the eminence.” This may suggest paralysis of the motor root of the 
trigeminal nerve, or arthritis, fibrous ankylosis, or congenital anomolies. 

As auxiliary aids to joint diagnosis, Brodie rightly urges adoption of 
the stethoscope to determine the exact stage of opening or closing 
when deviation occurs. It is useful also in detecting shades of crepitus. 
Roentgenographic observation of the joint is deceiving; it gives little 
or no clue of where the condyle rests and hence no information on its 
closing range of movement. Brodie mentions a final aid in diagnosis, 
ie., a pair of accurately constructed plaster models of the dental arches 
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mounted in careful relation to each other at the rest position to permit 
observation of the manner in which the jaw should close. 


CuHapter VII 


A prominent orthodontist surveys essentially the function of the mas- 
ticatory apparatus as a coordinated unit, the analysis of abnormal function 
and dental methods of restoring normal function. Malocclusion and 
occlusal equilibration is clarified. Correct diagnosis and treatment thereto 
is stressed. 

The normal rest position in its variables is explained from both an 
anatomic and physiologic standpoint. 

It is pointed out that abnormal path of closure may give rise to dis- 
turbed function of the temporomandibular joint. Thompson reports 
several case records in support of his thesis in which the objective and 
subjective symptoms in temporomandibular disturbances were relieved 
as normal function was restored to the masticatory apparatus. Accom- 
panying his clear analysis of these patients are line drawings depicting 
fine details of preparation and treatment, and the ever necessitous 
cephalometric tracings. 





A Survey Of Needs 


You may receive 1 out of 25,000 questionnaires pertaining to our 
“national dental needs.” If you do, please fill it out carefully and in 
detail, for your part will be a considerable contribution to required 
information. It is being sent out from A.D.A. headquarters. It can 
belong to the field of education both in economics and in ethics. 





COLLEGE NEWS 


Edited by SIDNEY EPSTEIN, D.D.S., San Francisco 


University of Louisville: 


ANNOUNCEMENT 


Graduate courses of general anasthesia 
are announced by this school. 

The following letter is placed on this 
page of College Announcements because 
of its possible interest to the American 
dental schools: 

“College of Dentistry 
UNIversiry OF THE PHILIPPINES 
Quezon City 

October 11, 1951. 
Dr. John E. Gurley 
University of California 
College of Dentistry 
The Medical Center 
San Francisco 22, California 
Dear Dr. Gurley: 


In April, 1948, issue of the JourNaL oF 
Dentat Epucarion, I,have described briefly 
the dental course as offered in the Uni- 
versity of the Philippines. In that article, 
I mentioned the plan of the university to 
adopt the one-four plan for the year 1948- 
1949. I am pleased to inform you that, in 
1949, our dental law has been amended to 
the effect that, beginning with the aca- 
demic year 1951-1952, the entrance re- 
quirements for the study of dentistry in 
the Philippines is the completion of a two- 
year predental course. In the University 
of the Philippines, we are strictly following 
the two-four plan of dental education as 
you may find in the enclosed school an- 
nouncement for the academic year 1951- 
1952. 

Sincerely yours, 
(signed) Vicrorino G. Vixa, 
Dean.” 


Obio State University: 


ANNOUNCEMENT 
The university is announcing a group of 
eleven graduate courses scheduled for April 
and May. 


Temple University: 


ANNOUNCEMENTS 

Dean Gerald D. Timmons has been 
elected to the Council on Dental Education 
of the American Dental Association. 

Dr. Gordon S. Castigliano, professor of 
oncology, has been appointed chairman of 
the Cancer Committee, representing the 
Medical Society of the State of Pennsyl- 
vania, an honorary director of the Ameri- 
can Cancer Society, Pennsylvania division. 


University of Mlinois: 


ANNOUNCEMENTS 
Ten fellowships are offered to the gradu- 
ate college of the university for research 
careers in medical sciences. 
Three scholarships have been awarded 
to students in the school by their local 
chapter of O.K.U. 


Harvard University: 


ANNOUNCEMENT 
This school announces that any number 
of fellowships for the year of 1952 and 
1953 ranging from $1,200 to $3,000 for 
the periods. 








BOOK ANNOUNCEMENTS 


The Other Child. This is the title 
of a book devoted to a consideration of the 
brain-injured child. It is a small book of 
108 pages, including an index, but they 
are the heaviest pages one has read. There 
are three authors to the book: A. A. 
Strauss, Laura Lehtinen and Richard S. 
Lewis. Surely this is one of the most im- 
portant subjects confronting the healing 
profession today and here is a little book 
by three people which has required “many 
years to write.” It is one which you can 
read and put into practice and will help 
immeasurably in dealing even with the 
normal child. Published by Grune & 
Stratton, New York. Price, $2.50. 


Accepted Dental Remedies. This 
is the 17th edition of this book so well 
known to every dentist. With the passing 
of the years and the development of new 
materials, the paging has reached the high 
point of 211 pages, including an index, 
and all in double column. There is a spe- 
cial chapter devoted to a discussion of the 
antibiotics, which group of drugs are of 
so great value in the practice of den- 
tistry. It also contains a chapter on the 
disinfection of dental instruments with 
particular reference to cold disinfection. 
It has been thoroughly revised and con- 
tains a list of therapeutic products mar- 
keted in the United States and acceptable 
to the Council. 

Published by American Dental Associa- 
tion. Price, $1.50. " 


Pharmacology and Pharmaco- 
therapeutics for Dentists (fourth 
edition). This is a revised edition of a 
book previously published by William H. 
O. McGehee, formerly professor, dental 
pharmacology and therapeutics, and dean 
of the dental department, Medical College 
of Virginia, and laterly professor, opera- 
tive dentistry, New York University Col- 
lege of Dentistry. It has been revised in 
this fourth edition under his own name 
and that of Melvin W. Green, B.S., Ph.D., 
associate professor of pharmaceutical chem- 
istry, University of Wisconsin. 

The authors claim to have assumed a 


conservative position regarding possible 
pharmacologic action and therapeutic effect 
of certain remedies even to the omission 
of others deemed by them unworthy of 
consideration at the present time. It will, 
therefore, present to readers carefully con- 
sidered advisability as to the use of certain 
drugs, thus precluding a hasty application 
of unknown value. 

It is a book of 550 pages, including an 
index and appendix. It is well printed on 
good paper and with fourteen illustrations. 
Published by the Blackiston Co., Phila- 
delphia. Price, $7.50. 


Physiological Foundation of 
Dental Practice. This is the title of a 
book by L. L. Langley, M.A., M.D., De- 
partment of Physiology, University of Ala- 
bama, School of Dentistry and Medical 
College of Alabama. This should be an 
important book, and we hope to present in 
the near future a critical review because 
of that importance. 

Published by the C. V. Mosby Company. 
Price, $8.25. 


Juvenile Dentistry. This is the fifth 
edition of this book by the author, W. C. 
McBride, D.D.S. The book is entirely 
revised with some chapters by authors who 
have not heretofore contributed. The pres- 
ent authors to Dr. McBride are James 
Nuckolls, D.D., Dorothea Radish, D.D.S., 
MS., C. Taylor Hall, D.D.S., and Harold 
V. Dwyer, B.S., M.D. This is a book of 
370 pages with an index, including 320 
illustrations. The book is well arranged, 
easily read and one which contains author- 
itative material on the subject, Dr. Mc- 
Bride and all of the writers being well 
known. 

Lea & Febiger, publishers. Price, $7.00. 


Essentials of Histology. This is 
the second edition of this book by the 
authors, Margaret M. Hoskins, Ph.D., and 
Gerrit Bevelander, Ph.D., both of that de- 
partment of the New York University. It 
consists of 240 pages, including an index 
and 135 illustrations, two of which are in 
color. Published by C. V. Mosby Com- 
pany. Price, $4.00. 
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The Finest in penatomical Detad and Artistry 


We are indeed proud to present this 
beautiful product of the plastic-molding 


art—the finest Dentoform in our long line 
of fine dental models. Of 1!/2-diameter 
size, with pink lvorine gums, removable 
Ivorine teeth, excellent anatomical detail, 
it is the perfect demonstration model for 


An occluding lower model, to match 
the upper illustrated, is also available. In 
addition, both models are obtainable on 
a special spring-joint articulator which 
permits lateral and protrusive movements. 


teachers and clinicians. For dental office use in patient educa- 


tion we have reproductions of this set of 


Cat. No. 961—Upper—shown in actual size. ... models in natural size. 


Cat.No. 962—Occluding lower 

Cat.No. 960—Upper and lower, articulated... 
Cat. No. T960—Extra individual teeth 

Cat.No. 860—Reproduction of No. 960, in 


natural size 


Write for Catalog and Price List No. 33 
Illustrating Many Other Dentoforms by 
"The House of A Thousand Models’ 


(Our regular college discount applies on these items) 


COLUMBIA DENTOFORM CORPORATION 


Also Headquarters for Brown Precision Attachments 
131 East 23rd Street, New York 10, N. Y. 





A readable, practical, authoritative text on the growing field 
of pedodontics—one which your student will constantly refer 

for today’s . a Nees 
to today, as a student, and tomorrow, as a practitioner, in his 

student treatment of child patients. 

Written by recognized leaders in the field, it contains up-to- 

for tomorrow’s 


date information on practice management, child manage- 


practitioner ment, preventive dentistry and operative procedures for the 
child. 





NEW 3rd EDITION 


Dentistry for Children 


BRAUER, DEMERITT, HIGLEY, MASSLER and SCHOUR 


Important New Material Explains new technics, procedures and concepts developed 
during the past five years. New sections on Preventive Ortho- 
dontics, Dental Caries, Operative Dentistry and Space Main- 
tenance. 


Pertinent New Chapter on New to dental textbooks. Discusses factors related to the 
Removable Denture Prosthesis construction of removable dentures: growth and development, 
speech, habits, psychological trauma, and space closure. 
Considers classification of removable dentures and the re- 
quirements of removable dentures in primary and mixed 
dentition. Covers the examination, making of impressions, 
and the construction of dentures as well as information and 
instructions to be given to child and parent. 


Effective Teaching Aids Material arranged in two parts: fundamental considerations 
for making an examination and diagnosis, and practical 
discussions of technical procedures. Helpful, clear, precise 
illustrations, charts, and tables graphically clarify the tech- 
nics and procedures described. Each chapter is concluded 


Use This Handy Coupon To with a pertinent, comprehensive bibliography. Also an easy- 


to-use index. 
Order Your Copy Today ! 
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“Oni: 
PROSTHETIC DENTISTRY— 
Second Edition, A Clinical Outline 


Emphasis has been placed in this book on the fundamental 
principles. which underlie the restoration of masticatory 
function. The subject is presented from both the clinical and 
biological viewpoint. It is clearly and concisely written and 
extremely well illustrated. 


In this revision, the needs of the more advanced students and 
the requests of practitioners for greater detail in the treat- 
ment of certain topics have been met, by expanding the text 
considerably and by including a number of new illustrations. 


CONTENTS 


Principles of Retention of Artificial 
Elementary Anatom Dentures 
Examination of the Mouth 
ions Esthetics, 
Centric Occh d Centric Relation Splints, & Radi eels 
usion an jum tors, 
Articulators Preparation of the Mouth 


Setting Up or Arranging Teeth 
Processing Indes 


By F. WIN wig ae en Sere homey anes Se cay sedge ta rs Ph 
western Prosthetic Dentistry, caooy, pe Otago 
egg omg yet Zealand. Second Edition. 363 pages, 171 illustra- 


Direct orders and inquiries to 3207 Washington Bivd., St. Louis 3, Mo. 
Published by 
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Scientific Publications 
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Orthodontia 


By Rozeat H. W. Smans MD, DDS. 
Feuple Unieny, Panda in the partment of 


cit Baler, Comet Toot Scheel of Donal 


peso 


grasp by a well-planned method of instruction that 
been tested in classroom use, Among the new, rewritten or revised subjects 
enlarged edition are growth and development of the facial 
of occlusion, endocrinology and treatmen 
There are 126 new illustrations. For teachers, students and dental practitioners. 


Third 825 Pages. 1050 Illustrations on 583 Figures 
and 5 Plates, 2 in Color. a 


Levy—Acrylic Inlays, 
Crowns and Bridges 


By Irwin Rosgar Levy, D.D.S. 
Formerly Director, American Training Institute; Chief of Dental Clinic, 
Big Sisters Organization; Assistant Dentist, Mt. Sinai Hospital, New York City 


128 Pages. 151 Ilustrations. $3.75 
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